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AS gangrene is a companion of wars and 
is worthy of serious reconsideration 
now that we are once again engaged in 
a world-wide conflict. MacLennan (26) 

reports that in Africa and the Middle East, from 
September, 1939 to October, 1942, 1 in 300 of the 
wounded had gas gangrene and half of those so 
infected died. Monroe (33) states that in the 
Southwest Pacific, 1 in 150 developed gas gan- 
grene, and if débridement was done within from 
four to six hours, there was a 40 per cent mortal- 
ity; but after another battle, when no débride- 
ment was done and sulfonamide was given within 
from four to six hours (inadequate dosage), the 
incidence of gas gangrene was six times as high. 
In World War I reports are similar. In civilian 
accident cases, the incidence is lower and the mor- 
tality similar (30, 46). Cramp (10) gives the in- 
cidence at Bellevue Hospital, New York, in 1912 
as 1 in 600. 

Unfortunately, the literature discloses marked 
disagreement regarding the best method of treat- 
ment. Surely a disease of such high incidence and 
high mortality should be re-evaluated diagnosti- 
cally and therapeutically. 


DIAGNOSIS 


Although more attention has been given to the 
diagnosis of gas gangrene in the present war, the 
incidence has not changed appreciably during the 
last twenty-five years, as evidenced by the inci- 
dence of 0.36 per cent in 1917 and 1918 and the 
present incidence of 0.32 per cent (28). The 
American Expeditionary Forces reported an in- 
cidence of 1.7 per cent in 1917 and 1918. 

Gas gangrene was recognized as a clinical en- 
tity during the days of Hippocrates. However, it 
was not until 1607 that one of the first clinical 


descriptions was reported by Fabricus Hildanus 
(37). Subsequently, the attention of the medical 
profession was directed to this disease during the 
Crimean War and American Civil War. As wars 
continued, greater stress was placed upon the 
importance of early diagnosis and treatment of 
gas gangrene. Intensive studies were made dur- 
ing World War I and are being continued during 
the present conflict. 

Gas gangrene presents a composite clinical pic- 
ture (19) and should be differentiated from “an- 
aerobic cellulitis” and “gas abscess,” inasmuch 
as the presence of gas-producing organisms in a 
wound is not sufficient evidence to warrant the 
diagnosis of gas gangrene. 

Anaerobic cellulitis may start as a simple con- 
taminated puncture wound with no muscle in- 
volvement. The onset is gradual, and usually 
three or four days are required for the cellulitis to 
develop fully. Salient clinical findings of anaer- 
obic cellulitis are: abundance of gas, foul odor, 
practically no skin changes or swelling, no pain, 
and very little toxicity. On the other hand, gas 
gangrene may be evident within a few hours of a 
given injury: the patient becomes extremely toxic; 
he suffers from severe pain; marked swelling and 
discoloration of the skin appear; a “characteristic 
sweetish odor’ permeates the patient’s surround- 
ings; and a moderate amount of gas is present in 
the tissues. (Gas in tissue may be visualized first 
in the roentgenogram.) Fortunately, gas gan- 
grene is much less frequent than the benign an- 
aerobic cellulitis. Nevertheless, there is always 
the potential danger that some of these cases will 
develop gas gangrene. 

Nightingale (35) divides this disease into four 
groups: (1) acute fulminating gas gangrene, (2) 
gas gangrene of the muscle, (3) gas abscess, and 
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(4) subcutaneous gas infection. In his opinion, 
only the first two groups should be called “gas 
gangrene.” The latter two should be classified as 
“wounds with gas infection” and should not be 
included in the statistics of gas gangrene. Sewell 
et al. (41) advocate the following diagnostic cri- 
teria: (1) positive clostridium-welchii culture (or 
vibrio septique), (2) spreading infection, (3) gas 
in the tissues, and (4) discoloration and edema of 
the involved structures. They suggest the term 
“gas*cellulitis” or “clostridium cellulitis” to in- 
clude mild or borderline cases. 


ETIOLOGY 


The micro-organism, clostridium welchii (47), 
was reported in 1892 and 1900. Shortly there- 
after, the vibrion septique and bacillus oedema- 
tiens were described as contributing causative 
organisms. 

As the study of gas gangrene progressed, many 
more organisms were isolated. At present there 
are about 20 species (37) belonging to the clos- 
tridia group.’ For practical clinical purposes, the 
chief micro-organisms causing gas gangrene in 
order of prevalence are: the clostridium welchii, 
oedematiens, septique, and histolyticum. The 
pathogenicity is due to the toxins given off by the 
clostridia. ‘These virulent organisms may be 
found alone or in combination, and when multi- 
ple organisms are present the fatality rate is in- 
creased. The worst is the clostridium histo- 
lyticum, for which no effective antitoxin has yet 
been developed. Its proteolytic action on living 
and dead tissue is maximal. MacLennan (27) 
reports it to be roo per cent fatal. It is never 
found in the benign “anaerobic cellulitis.” 

Anaerobic bacteria may be found as normal 
inhabitants of the intestinal tract of man and 
animals. Their spores are also very plentiful in 
cultivated and fecally contaminated soil. These 
bacteria have a low pathogenicity for man and 
exist as saprophytes. However, if they are intro- 
duced into a wound containing devitalized tissue, 
they multiply rapidly and may prove fatal. De- 
vitalized muscle is an excellent culture medium 
for clostridia. 

The source of the bacteria causing gas gangrene 
is still an unsolved problem. Some authors (2) 
are of the opinion that the bacteria are prevalent 
in wet, cold weather and in manured soil. Such 
soil was found to be present in Flanders from 
1914 to 1918 and from 1939 to 1940. Other au- 
thors do not believe the soil content to be an etio- 
logical factor. Wall (44) states there is no soil 
more contaminated than that of the Yangtze 
delta in the region of Shanghai; however, there 


have been very few cases of gas gangrene in this 
area. The African and Middle Eastern deserts 
(27) showed practically no clostridia when troops 
were in movement, but as soon as these troops 
camped for any length of time the clostridia were 
plentiful. 

It is believed that woolen clothes (2, 18, 30) 
may be an etiological factor inasmuch as sheep 
are a major source of anaerobic bacteria; and in 
cold climates, where woolen clothing is required, 
the incidence of gas gangrene is usually increased. 
To prove this theory, Maes examined wool, cot- 
ton, and silk clothing; some samples were dry- 
cleaned and steam-pressed; the remaining sam- 
ples were untreated. Gas-forming organisms were 
found in almost all of the woolen samples, whether 
cleaned or not. No organisms were found in cot- 
ton or silk. Anaerobic bacteria have been found 
in the clothing of soldiers in the Middle Eastern 
theaters of the present war. The incidence of gas 
gangrene in the Italo-Ethiopian War, and the 
Middle Eastern and African campaigns, in which 
the soldiers wore cotton clothing, has been low 
compared to that on the European continent 
where woolen clothing was worn. In any given 
battle, the incidence of gas gangrene may be in- 
creased or decreased according to the type of 


wound sustained. Bullet wounds would not show . 


as high an incidence of gas gangrene as would 
wounds from high explosives, shells, or bomb 
fragments. 


TREATMENT 


As mentioned heretofore, there has been little 
change in the incidence or mortality of gas gan- 
grene during the last twenty-five years. Treat- 
ment may be surgical, serological, chemical, radio- 
logical, or any combination of the four. Unfortu- 
nately, not many advocates of a given method 
are in accord as to the efficacy of that method or 
any combination of methods. Consequently, 
practically the entire medical armamentarium has 
been tried, and it would seem almost impossible 
to credit any one method with cure. 

Theoretically, gas gangrene should be pre- 
vented by adequate surgery, but such is not 
always the case. Results (28) in the Middle East- 
ern theaters of war are not too satisfactory. Of 
124 cases of gas gangrene, 64 had had prophylactic 
surgery. Of 17 cases of anaerobic cellulitis, 7 were 
treated surgically. It is possible that débride- 
ment as done in the battles of the Middle East 
was not as radical as that done in 1917 and 1918. 

Adequate débridement (48, 49, 50) should be 
done as soon as possible in an effort to avoid the 
onset of gas gangrene. The limb should be im- 
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mobilized and the body kept warm, but heat 
should not be applied to the affected area. Em- 
barrassment of the circulator, system should be 
avoided. Tight dressings, packings, or casts 
should not be used. A sympathetic block is pre- 
ferred whenever vasospasm is present. Hema- 
tomas should be excised to relieve tension. If pos- 
sible, foreign bodies are removed. The incidence 
of contamination increases if the wound is deep 
and irregular. Wounds of this type should be 
left open with adequate drainage (37). Diseased 
muscle should be excised. Afonso (1) recom- 
mends its removal by cautery or surgical dia- 
thermy; however, there is no other evidence in 
the literature that removal by cautery is effec- 
tive. Gas gangrene per se is not sufficient to 
warrant an amputation. On the basis of his expe- 
riences in North Africa, MacLennan (29) states: 
“Tt is, unfortunately, still the constant endeavor 
of certain surgeons in the Middle East and else- 
where to amputate or attempt to amputate each 
and every case of gas gangrene of the extremi- 
ties.” Amputation should be done when the con- 
dition of the limb would require amputation, even 
were no gas present. 

The mortality of gas gangrene was reported by 
the A.E.F. in France to be 48.15 per cent; Millar 
reported a mortality of 49.7 per cent in 607 cases 
collected from civilian life. Coleman and Ben- 
nett (8) collected 41 cases, of which 7 were treated 
by amputation with no deaths; 6 had amputation 
plus serum with 1 death. Swan (43) reported 9 
cases of gas gangrene in the battle of Dunkirk; 
amputation was done in 4, and an incision, fol- 
lowed by the use of hydrogen peroxide, serum, and 
sulfanilamide, was made in 5; all g patients re- 
covered. Fifteen cases of anaerobic cellulitis were 
treated with serum and sulfanilamide, and the 
results were good. 

The value of gas-gangrene serum still remains 
undetermined. Statistical clinical evidence is 
meager (5, 38, 50). In many cases in which it 
was used, the dosage was either under or above 
the recommended one. Qvist (36) states that the 
mortality was 18 per cent when serum was used 
and 50 per cent when it was not used. Ghormley 
(13) reports a mortality of 13.4 per cent when 
serum was used and 44.5 per cent when it was 
not used. MacLennan reports that of 8 patients 
treated with serum, 2 (25 per cent) died; and of 
58 treated with serum and sulfonamides, 19 (33 
per cent) died. The National Medical Research 
Council advocates the use of serum. However, 
Kelly and Dowell (22) state that, in their expe- 
rience, patients with diabetic gas gangrene do 
better without serum. 


Sulfonamide therapy is used locally, orally, or 
both ways. Experimental and clinical evidence 
(40, 42) is not very encouraging. Of all the sul- 
fonamide derivatives used, sulfathiazole and sul- 
fadiazine have shown the best results. Using 
neoprontosil, sulfanilamide, and sulfapyridine, 
Kendricks (23) reports a mortality of 89.5 per 
cent in guinea pigs. Hawking (17) found that the 
local use of sulfanilamide, sulfapyridine, sulfa- 
guanidine, and sulfadiazine was not effective, 
whereas the results with sulfathiazole were fair. 
Sandusky and Meleney (39) and Hac (14, 16) 
believe that the results in animals would be bet- 
ter if the drug were given within two or three 
hours of the development of gas gangrene. It was 
not effective when gas gangrene was permitted to 
become well established. 

The use of sulfonamide drugs has not influenced 
the incidence of gas gangrene. The Bulletin of the 
United States Army Medical Department states 
that the prophylactic, local, and general use of 
sulfonamides has not prevented wound infec- 
tion. The National Medical Research Council 
(Meleney, 32) reports that the use of sulfona- 
mides prevents systemic invasional infection and 
thereby lowers the mortality rate. MacLennan 
states that of 43 patients who were given ade- 
quate doses of the sulfonamide drug, 22 developed 
gas gangrene. In his series of 28 cases treated 
with sulfonamides, the mortality was 79 per cent. 
However, he is optimistic with regard to the use 
of serum and sulfathiazole combined. In a second 
report of 44 cases of gas gangrene with a 30 per 
cent mortality, MacLennan attributes the results 
to good surgery and intensive chemotherapy. 
Lyons (25) believes that there is a distinct trend 
away from local sulfonamide therapy. Sulfasux- 
idine therapy in wounds of the buttocks is indi- 
cated in order to eliminate organism contamina- 
tion of the intestines. 

The successful use of irradiation in gas gan- 
grene was first described by Kelly and Dowell in 
1928 (21). However, experimental evidence (in 
animals) for the continued use of irradiation has 
been poor. Weed ef al. (45), Erb and Hodes (12), 
and Caldwell and Cox (7) all report poor results 
in guinea pigs, mice, pigeons, and in experiments 
in vitro. Bisgard ef al. (3), using rabbits, report 
that irradiation provided protection against a 
lethal culture in from twenty-four to forty-eight 
hours. These authors believe that x-rays produce 
an antitoxic substance which neutralizes the effect 
of bacterial toxins. 

Contrary to experimental evidence, clinical 
reports (9, 11, 21, 22, 41) have been favorable. 
Kelly and others believe there is a distinct differ- 
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TABLE I.—TYPES OF INJURY OR DISEASE 


Prophylactic irradiation 
of compound Gas 
fractures, etc. cellulitis gangrene 
Total No. of cases. . 82 8 55 
72 5 31 
Gunshot or stab 
3 6 
Diabetes or arterio- 
7 14 
Post surgical....... 4 


ence between the results obtained in the treat- 
ment of animals and those obtained in the treat- 
ment of human beings. Anderson and Olin 
studied 71 cases, of which 63 did not receive irra- 
diation and 43 terminated fatally, a mortality 
rate of 68 per cent. Two of the 8 patients treated 
by irradiation died, a mortality of 25 per cent. 
Coleman and Bennett (8) reported a mortality of 
71 per cent with irradiation, death occurring in 
10 of 14 patients. 

It is well to remember that although the total 
number of cases reported by each author is com- 
paratively small, Kelly and Dowell reported a 
mortality rate of less than 10 per cent for a group 
of 200 cases collected from all sources. They are 
of the opinion that irradiation is a “must” in the 
treatment of gas gangrene. Some surgeons ques- 
tion this remarkably low mortality rate and be- 
lieve some of these cured cases to have been 
anaerobic cellulitis. However, other surgeons 
have seen such dramatic results with the use of 
irradiation that they recommend prophylactic 
irradiation for all compound fractures. Bowen 
(4) reports on 40 cases treated prophylactically; 
2 of the patients developed gas gangrene but none 
died. Bowen states that his surgical colleagues 
believe that the average lesion heals faster and 
that there is less mixed infection with preliminary 
irradiation. Mowat (2) reports that with prophy- 
lactic irradiation there is a marked and rapid 
reduction in traumatic edema, and relief from 
pain within the first twenty-four hours; none of 
his cases developed gas gangrene. Keating and 
Davis (20) recommend the use of prophylactic 
irradiation. 


SAN FRANCISCO COUNTY HOSPITAL SURVEY 


A series of 145 cases which was observed over 
a ten-year period from 1934 to 1944 at San Fran- 
cisco County Hospital was reviewed by the au- 
thor: gas gangrene was present in 55 cases and 
gas cellulitis in 8, while prophylactic irradiation 
against gas gangrene was given in 82 cases. The 
gas-gangrene series was divided into two groups, 
those seen from 1934 to 1937 and those seen from 
1937 to 1944. In the first group surgery was the 


TABLE II.—PROPHYLAXIS 


(Cases observed in San Francisco City and 
County Hospital Survey) 
Prophylactic irradia- 
tion against gas 
angrene cellulitis gangrene 
1937-43) (1034-44) (1934-44) 


Type of treatment 

Surgery and serum.... 10 
Surgery and radiation 

32 I 
Surgery and_ sulfona- 

Surgery, serum and sul- 


Surgery, serum, sulfon- 
amides, and radiation 
25 2 2 

Surgery, serum and ra- 
diation therapy. .... 15 I 

Surgery, sulfonamides 
and radiation therapy Io 


dominant therapeutic measure, but beginning 
with 1937 radiation therapy and sulfonamide 
drugs were added. During the latter period, some 
of the surgeons were so impressed with the results 
of irradiation that they requested that all com- 
pound fractures be given prophylactic irradiation. 
Consequently, from 1937 to 1943 another group 
was treated with surgery and irradiation as the 
prime therapeutic measures. 

In the majority of the 145 cases, the primary 
cause of the disease was trauma. There were 
several patients with diabetes, arteriosclerosis, 
and post-surgical gas gangrene. (The initial in- 
juries or diseases are listed in Table I.) 

Prophylaxis was as follows: 

Prophylactic surgery was done in combination 
with radiation therapy on 32 of the 82 patients 
having compound fractures, etc.; surgery was 
done in combination with serum, sulfonamides, 


and radiation therapy on 25; surgery was done in. 


combination with serum and radiation therapy on 
15; and surgery was done in combination with sul- 
fonamides and radiation therapy on 10. Two pa- 
tients developed gas gangrene but the irradiation 
was continued and they recovered. 

Prophylactic surgery alone was performed on 3 
of the 8 patients with gas cellulitis; surgery was 
performed in combination with sulfonamides on 
2; surgery was performed in combination with 
serum and sulfonamides on 1; and surgery was 
performed in combination with serum, sulfona- 
mides, and irradiation on 2. 

Prophylactic surgery alone was done on 15 of 
the 55 patients with gas gangrene; surgery was 
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done in combination with serum on 10; surgery 
was done in combination with radiation therapy 
on 1; surgery was done in combination with sul- 
fonamides on 4; surgery was done in combination 
with serum and sulfonamides on 5; surgery was 
done in combination with serum, sulfonamides, 
and radiation therapy on 2; surgery was done in 
combination with serum and radiation therapy on 
1; serum alone was given to 2; sulfonamides alone 
were given to 3; and no prophylactic treatment 
was given to 12. (The prophylactic treatment in 
all three series is listed in Table II.) 

With regard to the thirteen patients with gas 
gangrene who were seen in the period from 1934 
to 1937 (including the 3 patients who entered the 
hospital in extremis), surgery alone was per- 
formed on 6; surgery was performed in combina- 
tion with serum on 5; surgery was performed in 
combination with radiation therapy on 1; and 
serum alone was given to 1. 

With regard to the 42 patients with gas gan- 
grene who were seen in the period from 1937 to 
1944 (including the 4 patients who entered the 
hospital in extremis), surgery and irradiation 
were the chief therapeutic measures. Surgery was 
done in combination with serum on 3 patients; sur- 
gery was done in combination with roentgen irra- 
diation on 5; surgery was done in combination 
with serum and sulfonamides on 4; surgery was 
done in combination with serum, sulfonamides 
and roentgen irradiation on 19; surgery was done 
in combination with serum and roentgen irradia- 
tion on 6; and surgery was done in combination 
with sulfonamides and roentgen irradiation on 5. 
(Details of therapy and results are listed in 
Tables III, A and B.) 

Thirty-two of the 42 patients (1937 to 1944) 
were given serum as part of the treatment (a 
therapeutic dose of serum was given to 28); 17 
(53 per cent) recovered; of the 15 who died, 13 
had been given a therapeutic dose. Sulfonamides 
were used in 28 instances and were given locally 
to 5 patients; 14 (50 per cent) recovered. Although 
the drug was given early and in amounts that 
were adequate, the derivatives were changed 
from day to day. Of the 35 patients who were 
given roentgen irradiation, 23 (66 per cent) recov- 
ered. The irradiation was given to the amputa- 
tion stump of 17; 12 of these recovered. Irradia- 
tion therapy was given to the involved area of 
the other 18 patients and 11 of these recovered. 
In 3 fatal cases, irradiation had been given as a 
last resort when the patients were in extremis. 
It is noteworthy that in 5 cases with recovery, 
irradiation was the only therapeutic agent used 
in combination with surgery. In addition to sur- 
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TABLE III-A.—-TREATMENT AND RESULTS 


(Thirteen cases of gas gangrene seen at San Francisco 
City and County Hospital, 1934 to 1937) 


Died 
Entered 
pita! 

‘Type of treatment Recovered Died inextremis) Tota 
See I 2 4 6 
Surgery and serum. . 2 5 
Surgery and radiation 

Total Cases... ....... 4 6 3 13 


gery, the combination of irradiation and sulfona- 
mides was used in 24 cases with 11 fatalities; irra- 
diation was given without sulfonamides in 11 
cases, with 1 death; and sulfonamides were given 
without irradiation in 4 cases with 3 deaths. 
(Treatment and results are listed in Tables III A 
and B.) 

It should be noted that during the period from 
1934 to 1937, there were 3 patients who entered 
the hospital in extremis; and during the period 
from 1937 to 1944, there were 4 patients who 
entered the hospital in extremis. Their condition 
was so critical that they would have died no mat- 
ter what form of therapy was tried. Some died 
of other causes, such as fractured skull, ruptured 
liver or spleen, and carcinoma. Although these 
patients may have had a concomitant gas gan- 
grene, this was not the primary cause of death, 
and, therefore, their deaths should not be classi- 
fied as gas-gangrene fatalities. 


TABLE III-B.—-TREATMENT AND RESULTS 


(Forty-two cases of gas gangrene seen at San Francisco 
City and County Hospital, during the period from 
1937 to 1944) 

Died 


(Entered 
hospital 
Type of treatment Recovered Died inextremis) Total 

Surgery and serum... - 2 I 3 
Surgery and radiation 

Surgery, serum, and 

sulfonamides...... I 3 4 
Surgery, serum, sul- 
fonamides, and ra- 

diation therapy. . . II 6 2 19 
Surgery, serum, and 

radiation therapy. . 5 I -- 6 
Surgery,sulfonamides, 
and radiation ther- 

2 2 I 5 

Tetet 24 14 42 

SUMMARY 

Total number of cases 

from 1934 to 1937. 4 6 % 13 
Total number of cases 

from 1937 to 1944. 24 14 4 42 

28 20 7 55 
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DISCUSSION 


The problem of gas gangrene remains un- 
solved. The incidence and mortality have not 
changed appreciably since World War I, despite 
the fact that during the interval between wars 
the potency of sera has been doubled, and sulfona- 
mide drugs have been introduced. 

Authors are agreed on the fundamental prin- 
ciple that early adequate débridement must be 
done in order to prevent gas gangrene. Amputa- 
tion continues to be one of the most effective 
methods of combating the disease. However, 
this is indicated only when there is extensive tis- 
sue destruction or when the circulation is im- 
paired or lost. Kelly believes that extensive 
débridement or amputation should not be done 
during the acute toxic phase of the disease. 

Results obtained by the use of serum either as 
a prophylactic or therapeutic agent are confusing. 
Very few clinical series appear in the literature. 

Clinical results before and since sulfonamide 
therapy came into common use do not substan- 
tiate the effectiveness of these drugs as suggested 
by experimental work. Of all the sulfonamides, 
sulfathiazole and sulfadiazine are most effective. 
However, local use of the drugs has failed to lower 
the incidence of infection. The best results ob- 
tained thus far are reported by MacLennan; he 
cites a 30 per cent mortality. He believes the 
lowered mortality rate to be due to good surgery 
and intensive chemotherapy. 

In experimental gas gangrene, penicillin (15, 
24) was found to be far superior to the sulfona- 
mides. McKnight e¢ al. (31) report a case of gas 
gangrene treated with penicillin with excellent 
results, after all other methods had failed. How- 
ever, more experimental and clinical investiga- 
tions are indicated before penicillin is universally 
adopted. 

It is difficult to explain the poor results obtained 
with experimental irradiation as the results are 
good clinically. The mechanism of irradiation is 
not fully understood. Bisgard’s conclusions merit 
serious consideration. He and his associates 
found the protective factor produced by irradia- 
tion to be highest after from twenty-four to forty- 
eight hours. He thinks that this protective agent 
is probably a proteolytic enzyme which is re- 
leased when the highly sensitive leucocyte is sub- 
jected to irradiation. Results obtained in almost 
all inflammatory lesions confirm this experimen- 
tal evidence, namely, that most inflammations 
will respond to irradiation within from thirty-six 
to forty-eight hours. 

Although it was rather difficult to evaluate the 
effectiveness of radiation therapy in percentages 


because of the many variable factors involved— 
such as the different types of therapeutic meas- 
ures and combinations of these measures used— 
it is the opinion of staff surgeons and radiologists 
that irradiation had been very beneficial and was 
a decided factor in both the lower mortality rate 
and the rapidity of recovery in the gas-gangrene 
cases treated at San Francisco County Hospital. 

In some instances, response to irradiation was 
so dramatic that the surgeons insisted upon pro- 
phylactic irradiation for all compound fractures. 

During the last few years, controversy has 
arisen regarding the combined use of sulfonamides 
and irradiation. Kelly and Dowell are of the 
opinion that they are antagonistic. Buschke and 
Cantril (6), in reporting on the treatment of post- 
operative parotitis, state that when sulfonamides 
and irradiation are used there is a decided increase 
in the number of cases with suppuration. It is 
impossible to evaluate accurately the use of sul- 
fonamide therapy in the San Francisco County 
Hospital series because of the fact that many 
derivatives were used and these derivatives were 
often changed from day to day; in addition, there 
were intervals wherein no sulfonamides were used 
at all. However, when sulfonamides were used, 
the dosages were adequate. In some cases, in spite 
of the intensive chemotherapy which was imme- 
diately given, gas gangrene was evident within 
from one to three days. 

It is obvious that little progress has been made 
in eliminating this disease. Inasmuch as gas gan- 
grene may increase in incidence as the allied 
armies advance on the Continent and in other 
theaters of the war, we should work together for 
unification of therapy in the study of gas gan- 
grene and thus benefit from our experiences and 
those of others. 

The experiences of any one physician in treat- 
ing gas gangrene are limited. Even in large insti- 
tutions the number of cases seen is relatively 
small. However, institutions in large cities, and 
at the present time medical organizations in the 
armed service forces, have an unparalleled oppor- 
tunity to carry out a systematic investigation as 
to the relative values of the various therapeutic 
measures. 

The following briefly outlined plan is suggested 
as an approach to the further over-all study of 
gas gangrene in an effort toward unification of the 

existing therapeutic measures. The ideal place for 
“execution of such a plan might be in the armed 
services where the incidence of gas gangrene is 
higher than in civilian life. 

It is recommended that a Central Committee 
composed of (1) a surgeon, (2) a radiologist, and 
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(3) a bacteriologist assign a course of treatment 
to several different hospital units. Within each 
hospital unit there could be a similar qualified, 
Local Committee under direct supervision of the 
Central Committee. Inasmuch as adequate sur- 
gical débridement still remains the method of 
choice in combating this disease, all units should 
have competent surgeons skilled in the art of 
débridement. In addition to the usual surgery, 
one team could give all patients polyvalent serum 
in adequate doses (from 60,000 to 100,000 inter- 
national units). A second team could use surgery, 
sulfanilamide crystals given locally (sulfanilamide 
is more soluble than sulfathiazole), and sulfa- 
thiazole, given systemically. A third team could 
use surgery, serum, and sulfonamides. A fourth 
team could use surgery and penicillin. A fifth 
team could use surgery and radiation therapy; a 
sixth team, surgery, sulfathiazole, and irradia- 
tion; and a seventh team, surgery, penicillin, and 
irradiation. It is obviously not necessary to stress 
the importance of supportive care no matter what 
method of therapy is attempted. 

If such a plan were to become effective, within 
a comparatively short time sufficient data could 
be collected and statistics compiled to evaluate 
properly the best method of treating gas gangrene. 
In all fairness to the patient, whether military or 
civilian, gas gangrene should be treated in a thor- 
oughly scientific manner. 


SUMMARY 


1. The incidence and mortality of gas gangrene 
have not shown any appreciable change since 
World War I. 

2. The etiology is discussed. 

3. The importance of early diagnosis and treat- 
ment of gas gangrene is reviewed. 

4. Surgery still remains the choice therapeutic 
agent. However, results obtained recently with 
irradiation and chemotherapy point to better 
results in the future provided closer co-operation 
is maintained between the surgeon, radiologist 
and bacteriologist. 

5. The results at the San Francisco County 
Hospital show a decided improvement with irra- 
diation, and, to a lesser extent, with the use of 
sulfonamides. 

6. Prophylactic irradiation was given to 82 pa- 
tients, of whom 2 developed gas gangrene and 
recovered with further irradiation. Although we 
may not draw definite conclusions from these 
figures, the future of prophylactic irradiation is 
thought-provoking. 

7. A plan for the unification of therapeutic 
methods is suggested and briefly outlined. 
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ABSTRACTS OF CURRENT LITERATURE 
SURGERY OF THE HEAD AND NECK 


HEAD 


Johnstone, D. F.: Cavernous-Sinus Thrombosis 
Treated with Penicillin. Lancet, Lond., 1945, 248: 

Before the days of sulfathiazole and penicillin, re- 
covery from cavernous-sinus thrombosis was quite 
exceptional. This case report deals with a nineteen- 
year-old woman who recovered from this condition 
following treatment with penicillin. The original 
lesion was a small boil to the left of the tip of the nose 
which went on to edema of the nose, the forehead and 
both eyelids. She was admitted with a white count 
of 18,000 cells per cubic millimeter; she was very sick 
and had a slight proptosis. She was put on doses of 
sulfathiazole, 1 gm. every four hours. By the third 
day the temperature had fallen but her general con- 
dition had deteriorated, she was comatose and had 
severe proptosis with papilledema of both eyes. 

\fter six days her condition still showed no improve- 

ment and penicillin was started. She was given a 
total of 500,000 units in three days and marked im- 
provement was noted immediately although there 
was still swelling of the lids and both eyeballs were 
immobile. A blood culture was not taken. 

She became somewhat drowsy and complained of 
headache and nausea, but there were no signs of 
meningitis and her white count was 20,000 per cubic 
millimeter. Ten days later penicillin was resumed 
and she was given 100,000 units twice a day for three 
days. There was an instant response and all her 
signs and symptoms disappeared, except slight prop- 
tosis and occasional dyplopia, but the headache be- 
came more pronounced and a lumbar puncture was 
done which showed clear fluid under normal pressure 
and an occasional lymphocyte. An electroencephalo- 
gram was taken which showed a delta discharge in 
the left frontal lobe, and as it was feared that she 
might have a left temporal-lobe abscess, an explora- 
tion of the left frontal lobe was done, but the result 
was negative. Recovery followed in a few weeks. 

ADRIEN VERBRUGGHEN, M.D. 


Penick, R. M., Jr.: Preauricular Sinuses; Diagnosis 
and Treatment. South. M.J., 1945, 38: 103. 


The congenital nature of preauricular sinuses is 
emphasized by a constant association with an exter- 
nal dimple which is present from birth. The presence 
of these epithelial sinuses is made evident only when 
infection supervenes. Then the clinical picture will 
depend largely upon the depth to which the pre- 
formed structure extends. The clinical course is 
variable; in some instances there are sharply defined 
episodes, in others there is chronic involvement ac- 
companied by ulceration of the skin. 


The probe inserted in the external opening 


Fig. 1. 
emerges where the abscess has broken through the skin 
behind the tragus. 


The presence of the small congenital dimple or pit 
at the anterior edge of the ear is characteristic and 
should immediately suggest the diagnosis, The re- 
curring nature should serve to differentiate it from 
tuberculous and fungus infections. Sebaceous cysts 
are frequently found behind the ear but rarely an- 
terior to it. 

Treatment consists in elimination of the infection 
first and excision of the epithelial lined tract after- 
ward. The latter can usually be done under local 
anesthesia. A complete cure can be expected if all 
of the abnormal structure is removed. 

Noau D. Fasricant, M.D. 


Ungley, H. G., and Suggit, S. C.: Fractures of the 
Zygomatic Tripod. Brit. J. Surg., 1944, 32: 287. 


Fourteen cases of fracture of the zygomatic tripod 
are reported, and some aspects of the clinical signs 
and symptoms, x-ray findings, and treatment of 
these fractures are discussed. In all of these cases 
operations were performed either by the temporal or 
canine-fossa approach. Inhalation anesthesia, ad- 
ministered by means of an intratracheal tube with 
oral pack, was used in ail cases. Local infiltration of 
the canine fossa was found to be a useful adjunct. 

The clinical features of fracture of the zygomatic 
tripod are: flattening of the facial contour, palpable 
fracture line, infraorbital nerve injury, diplopia, 


i. 
— 
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hemorrhage into the maxillary sinus, unilateral epis- 
taxis, surgical emphysema of the face, and difficulty 
in closing the jaws. 

The most useful x-ray view is the menvunasal, such 
as is used to demonstrate the auxillary antra. The 
main points to note are: the degree of comminution 
of the anterior wall of the antrum, the degree of im- 
paction and telescoping of the zygoma into the 
cavity of the antrum, the associated opacity of the 
antrum, and the separation in the vicinity of the 
zygomaticofrontal or zygomaticotemporal synostosis. 

The characteristics of the fracture vary according 
to the site and direction of the blow, and may be 
classified into 3 groups. Blows from the front result 
in a double vertical fracture line, and cause the inter- 
vening block of bone to be driven directly backward; 
blows from the anterolateral aspect are the more 
common and they cause the zygoma as a whole to be 
driven posteriorly and medially into the antrum, the 
fracture line passing through the weakest point, in 
the region of the intraorbital foramen; blows from 
the nasal or anteromedial aspect, cause the antero- 
lateral portion of the maxilla together with the 
zygoma to be driven backward and laterally and a 
large part of the orbital floor is carried in the same 
direction. 

Prompt surgical treatment is indicated before the 
fractured fragments lose their mobility. Elevation 
by the temporal route has the advantage of a clean 
approach through an area removed from the site of 
injury, but some fractures are not reducible by this 
method, or if the fragments are replaced they will not 
remain in position after the elevating force is re- 
moved, because of comminution of the bones, par- 
ticularly of the wall of the antrum. X-ray evidence 
of comminution of the anterior antral wall, or a long 
period of delay between the time of injury and oper- 
ation contraindicate elevation by the temporal 
route. The canine-fossa approach has the advantage 
that the fracture is exposed to view, and however 
great the impaction, deformity, or comminution, 
reduction of the fragments can be achieved and 
maintained. It has the disadvantage of exposing the 
fracture through a potentially infected oral cavity, 
which makes it necessary to delay operation if dental 
sepsis is present. Fixation can be obtained by wiring, 
simple impaction, wedging with one of the loose bone 
fragments, or by the use of a bone graft. External 
fixation may also be used, but was not found neces- 
sary in these cases. Joun L. Lrnpqutst, M.D. 


EYE 


Blake, P. M.: Injuries to the Eyes or to the Intra- 
cranial Visual Paths in Air-Raid Casualties Ad- 
11itted to Hospital. Brit. J. Ophth., 1945, 29: 1. 


Blake discusses injuries to the eyes and to the in- 
tracranial visual paths resulting from air-raids in 
casualties admitted to hospitals and summarizes the 
findings as follows: 

Of 8,833 persons exposed to within 100 feet of the 
explosion in 480 high-explosive bomb incidents, 0.75 


per cent suffered injuries to the eyes or to the intra- 
cranial visual paths. Forty-four per cent of the eye 
casualties lost the sight of one or both eyes or lost 
some vision. Eighty per cent of the eye casualties 
resulted from flying débris. Fifteen per cent of 66 
casualties (10 individuals) in this series suffered from 
ocular injuries or injuries to the intracranial visual 
paths as a result of fractures of the vault of the skull 
or of the orbital bones. In this series of cases no eye in- 
juries were caused by direct impact of the blast wave. 

Direct injury to the eyes as well as fractures of the 
skull with consequent injury to the eye itself or to the 
intracranial visual pathways may result from bomb 
splinters, the flame of the explosion, secondary mis- 
siles (grit, sand, dust, and glass) and from diréct in- 
jury by falls. 

The actual number of serious eye injuries occur- 
ring at a distance of more than 100 feet from the 
fallen bomb was very small. 

JosHuA ZucKERMAN, M.D. 


Thorpe, H. E.: Nonmagnetic Intraocular Foreign 
Bodies. J. Am. M. Ass., 1945, 127: 197. 


The author discusses the treatment of nonmag- 
netic intraocular foreign bodies. The increased em- 
ployment of unskilled, inexperienced personnel; the 
accelerated industrial war effort; the relative laxness 
in protective and preventive measures; as well as the 
use of poorer quality hammers, chisels, and hatchets 
in civilian life has resulted in a larger number of non- 
magnetic intraocular foreign-body cases in combat 
and in industry. Nonmagnetic foreign bodies com- 
prise those made of manganese steel alloys, copper, 
brass, lead, aluminum, or wood. Magnetic foreign 
bodies can be differentiated from nonmagnetic by 
the history of injury, examination of the working 
tools, examination of fragments removed from the 
face or other exposed parts of the body in explosion 
cases, and the use of the Berman locator. The Vogt 
and Comberg methods provide a simple x-ray tech- 
nique. Tridimensional concept of the foreign-body 
position is obtained with stereoscopic x-ray films and 
a localizing shell. Air injection in Tenon’s space is of 
assistance in diagnosing double perforations. 

Conservative therapy is advisable if more than 
three intraocular foreign bodies are present. 

Prompt removal of intraocular foreign bodies with 
the aid of the endoscope is recommended. Groping in 
the vitreous with any instrument should be avoided. 

The eyeball should never be mutilated simply to 
remove a chemically inert foreign body although 
glaucoma may be a later development in some of the 
cases. 

Detachment of the retina should be treated. 

The fellow eye should always be examined for the 
presence of another foreign body lodged after the 
same or a previous accident, and for the onset of 
sympathetic ophthalmia. To avoid infection it is 
necessary to remove foci of infection, maintain asep- 
sis and patency of the lacrimal passages, and to use 
foreign proteins and sulfonamide drugs. 

JosHuA ZuCKERMAN, M.D. 
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SURGERY OF THE 


Cordes, F. C.: Metastatic Carcinoma of the Cho- 
rioid. Am. J. Ophth., 1944, 27: 1355- 

About 250 cases of metastatic carcinoma of the 
chorioid have been reported in the literature, arising, 
in order of frequency, from the breast, lungs and 
bronchi, alimentary tract, prostate, and rarely from 
the thyroid, liver, ovary, and parotid gland. X-ray 
therapy of the eye was reported three times with 
some improvement in vision but of course no effect 
upon the life expectancy of the patient. 

A thirty-one-year-old woman with bilateral metas- 
tasis to the chorioid from a scirrhous carcinoma of 
the breast was seen by the author. One eye was 
enucleated and the diagnosis confirmed by micro- 
scopic examination. When the second eye became 
involved x-ray irradiation was employed. The tu- 
mor: disappeared and left a lighter colored area in 
the fundus with fine dustlike clumpings of pigment 
and a suggested relative scotoma corresponding to 
the area. The central visual acuity remained 20/20. 
There was a recurrence of the tumor after fourteen 
months, with regression after further irradiation. 
The vision remained normal until the death of the 
patient, twenty-three months after the first irradia- 
tion. 

While the ultimate prognosis for life in these cases 
remains hopeless the use of radium or x-rays on the 
metastatic growth in the eye may serve to retain use- 
ful vision for the patient, and should therefore be 
considered as a palliative measure. The earlier the 
chorioidal metastasis is observed the better the chance 
of retaining useful vision by this means. It is of in- 
terest to note that although this patient received 
3,315 roentgens at the time of the original irradiation 
and 3,356 roentgens at the time of the recurrence, no 
lens opacities had developed up to the time of death, 
eight months after the second irradiation. 

While the author believes radium or x-rays will 
give identical results, he prefers x-rays because they 
can be given more readily and they are more univer- 
sally available. Wittram A. Mann, M.D. 


EAR 


Malone, P. W.: Aviation Deafness. Arch. Otolar., 
Chic., 1944, 40: 468. 


The author reviews the basic experimental work on 
behavior of the eustachian tube during changes of 
altitude, and presents personal observations showing 
the occurrence of a localized dip at the 4,096 fre- 
quency following two- and four-hour flights in an 
open cockpit airplane. Such dips had disappeared 
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on the following day. In contrast, the result of re- 
peated exposures is reflected in the audiogram of a 
pilot with 8,000 flying hours mostly in open cockpit 
planes, which show a permanent hearing Joss through 
the 1,000 to 4,000 frequencies. The use of a tight- 
fitting helmet and headphones by the student in open 
cockpit planes prevented the localized hearing loss 
almost entirely. The permanent loss is regarded as 
being due to chronic accumulative fatigue of the end 
organ. 

An audiogram is presented demonstrating the ef- 
fect on the hearing of aviation pressure deafness or 
acute aero-otitis media. This produces a low-tone 
deafness up to the frequency of 1,000 double vibra- 
tions in contrast to the deafness to noise which first 
appears at the 4,000 frequency. 

Joun R. Linpsay, M.D. 


NECK 


Fox, J. R.: Paralysis of the Larynx; An Early Sign 
of Recurrence Following Radical Mastectomy 
for Carcinoma, with a Report of 6 Cases. Arch. 
Surg., 1944, 49: 388. 


When hoarseness occurs following mastectomy for 
carcinoma of the breast the possibility of metastasis 
must be considered. In each of the cases presented 
in this group there was a period following mastec- 
tomy during which the patient enjoyed complete 
symptomatic freedom from disease. This period 
varied from fourteen months to twelve years. The 
patient’s well-being was then suddenly interrupted 
by changes in the voice, described as persistent 
hoarseness or huskiness. There were also intermit- 
tent weakness of the voice, a tendency for the voice 
to crack, and a nonproductive cough, unaccompan- 
ied by any evidence of infection of the respiratory 
tract. Dyspnea was severe in 1 patient and was ex- 
perienced on exertion by the others. In each in- 
stance, however, it was the laryngeal disturbance 
which caused the patient to consult her physician. 

Part of the drainage of lymph from the breast has 
been satisfactorily traced to the chain of nodes sur- 
rounding the recurrent laryngeal nerve. Metastasis, 
therefore, may be from a cancerous breast on the 
same or on the opposite side. There are three general- 
ly accepted lymphatic pathways of homolateral 
drainage which the author mentions. 

Contralateral involvement, interestingly, is not 
the exception, since it occurs with almost the same 
frequency as paralysis of the same side. 

Six cases are presented with the laryngeal find- 
ings. Joun F. M.D 
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SURGERY OF THE 


PERIPHERAL NERVES 


Holmes, W., Highet, W. B., and Seddon, H. F.: 
Ischemic Nerve Lesions Occurring in Volk- 
mann’s Contracture. Brit. J. Surg., 1944, 32: 250. 


Six cases of established Volkmann’s contracture 
of an upper limb in which there was gross damage to 
the peripheral nerves from the ischemia were studied 
in detail and reported. This study was undertaken in 
an effort to determine the etiological part played by 
the nerve lesion in the deformity and whether or not 
the nerve lesion is amenable to treatment. In 4 of the 
6 cases the radial pulse had been completely absent 
for a period varying from several hours to a week 
following the injury and much reduced in volume 
thereafter. In 1 additional case the anteriogram 
showed the site of arterial injury to be at the wrist, 
below the level at which the pulse is palpable. Oscil- 
lometer recordings demonstrated a serious impair- 
ment of the circulation below the level of the arterial 
injury and a slight reduction of oscillations immedi- 
ately proximal to it. 

Skin-temperature readings were of no value in the 
late differential diagnosis of ischemic contracture 
and peripheral-nerve lesions since either a serious 
vascular lesion or a peripheral-nerve lesion is suffi- 
cient to abolish reflex vasodilatation in the affected 
cutaneous zone. However, skin-temperature readings 
taken early after the onset of the lesion would dif- 
ferentiate a vascular from a nervous lesion since the 
denervated area would vasodilate. Only after an in- 
terval of about twenty-one days after denervation 
does the reflex vasodilatation fail to occur. 

Arteriography in all cases save 1 demonstrated 
obliteration of the main artery at the site of the 
injury with evidence of an established collateral 
circulation. The latter was sufficient to prevent 
gangrene; however, there was a distinct deficiency of 
small vessels in the areas of muscular necrosis. These 
findings emphasize that Volkmann’s paralysis is pro- 
duced by damage to a main artery and the resulting 
widespread vascular spasm including even remote 
vessels. The vascular spasm included vessels proxi- 
mal to the site of injury as well as distal to it. 

Testing of electrical activity of the paralyzed 
muscles should easily distinguish between simple de- 
nervation and ischemic necrosis. The former gives 
the typical reaction of degeneration responses, while 
the latter fails to respond at all. However, two major 
difficulties cause this method to fail in the differential 
diagnosis. Edema of the skin and subcutaneous tis- 
sues, often present in these deformities, causes per- 
cutaneous stimulation of muscle to be extremely 
unreliable. Also, necrosis of muscle may be patchy 
and the response of non-necrotic parts to electrical 
stimulation might make it appear that the entire 
muscle was responding and was therefore unaffected 
by ischemia. 


NERVOUS SYSTEM 


Three possible explanations of the extensive sen- 
sory and motor paralysis accompanying the muscular 
contracture are discussed: direct trauma to the 
nerves at the time of injury, nerve injury secondary 
to contracture of the muscles, and, last, injury to the 
nerve caused by ischemia of the nerve itself. Patho- 
logical findings in the nerve trunks indicated to the 
authors that the latter mechanism was the cause of 
the nervous paralysis. The remarkable atrophy and 
induration of the main nerve trunks in the ischemic 
zone was quite unlike any condition seen after un- 
complicated nerve division or wallerian degenera- 
tion. One case, in which the ischemic zone did not 
extend to the most distal part of the limb, had 
markedly atrophic and fibrotic nerve trunks in the 
ischemic zone but more distally the trunks were of 
normal size and showed wallerian degeneration. 

Pathological study of the nerve trunks in the con- 
tracted limb revealed the nerve changes to vary from 
simple wallerian change to complete destruction of 
all cells in the nerve. The latter “nerve infarction”’ is 
widely distributed in and near the necrotic muscle. 
Another ischemic change of great importance found 
was endoneurial collagenization. This is irreversible, 
and fiber regeneration through Schwann tubes oblit- 
erated by thickened endoneurial collagen is im 
possible. 

In all of the cases reported in this article, there has 
been recovery in the radial muscles of the dorsum of 
the forearm, except in distal muscles which were 
necrotic. Sensory and pseudomotor recovery had 
taken place in the distribution of the superficial ra- 
dial nerve. Only little evidence of recovery in the 
median and ulnar nerves was noted. Thus it may be 
concluded that in severe cases of ischemic contrac- 
ture there is not only a failure of recovery in the ne- 
crotic muscles, but likewise in muscles which are not 
necrotic but are supplied by nerves damaged by 
ischemia, and also that sensory recovery may be 
very imperfect. This failure of recovery is due to 
irreversible ischemic change in the nerves. There was 
no evidence from these cases that any form of treat- 
ment has any significant effect on the recovery of 
nerve function. The aim in dealing with Volkmann’s 
contracture must be to prevent it. 

Henry A. SHENKIN, M.D 


BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Shannon, E. W., and Morgan, C. W., Jr.: The 
Cerebrospinal-Fluid Protein in Metastatic 
Brain Tumors. N. England J. M., 1944, 231: 874. 


Forty-three cases of metastatic brain tumor have 
been studied with particular reference to the protein 
content of the cerebrospinal fluid. No constancy of 
the protein content was present, although almost all 
the cases show an increase above normal. In a com- 
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parison of the total protein content of the cerebro- 
spinal fluid in primary brain tumors, no satisfactory 
differentiation could be perceived. 

The conclusions resulting from this study were 
that the protein contents of the lumbar cerebro- 
spinal fluid alone does not differentiate a metastatic 
neoplasm from a primary brain tumor. 

Howarp A. Brown, M.D. 


SPINAL CORD AND ITS COVERINGS 


Walker, A. E.: Dilatation of the Vertebral Canal 
Associated with Congenital Anomalies of the 
Spinal Cord. Am. J. Roentg., 1944, 52: 571. 


Four cases of dilatation of the spinal canal result- 
ing from congenital anomalies of the spinal-cord 
structures have been reported. Three of these cases 
have been associated with myelodysplasia, and the 
fourth resulted from a vascular anomaly of the cord. 

The dilatation of the canal has been discovered by 
roentgenograms in addition to the clinical neurologi- 
cal findings. The first 2 cases were in the lower por- 
tion of the spine, and in the first instance the condi- 
tion was associated with a lipomatous mass involving 
the nerve roots in the second, third, and fourth sacral 
root areas. The myelodysplastic condition found 
here consisted of a single trunk in the lumbosacral 
region, from which the lumbar and sacral nerves 
were given off, instead of a cauda equina. The sa- 
cral canal was markedly dilated and the condition 
was associated with a spina bifida occulta. The neu- 


Fig. 1. Roentgenogram of the lumbosacral spine show- 
ing the enlargement of the spinal canal in the sacral region 
and the spina bifida occulta of the first sacral vertebra. 
The interpedicular distances measured: thoracic 10, 21 
mm.; 11, 21 mm.; 12, 23 mm.; lumbar 1, 27 mm.; 2, 28 mm.; 
3, 29 mm.; 4, 31 mm.; 5, 33 mm.; and sacral 1, 42 mm. 


Fig. 2. Sketch of operative field to show the appearance 
of the caudal sac and its contents. The irregular spacing of 
the sacral roots which come off at right angles from the 
elongated conus medullaris is evident. 


rological symptoms consisted of mild impairment of 
the iunction of one lower extremity, with urinary 
disturbances beginning in adolescence. The later 
symptoms were the result of tension upon the spinal 
cord associated with a greater growth of the verte- 
bral column, and relief was obtained by sectioning 
the adhesions binding the conus medullaris to the 
sacral sac. 

The second case was associated with a splitting of 
the spinal cord in the upper lumbar region, amount- 
ing to a diplomyelia or a diastematomyelia. 

The third case was in the cervical spine with 
marked dilatation of the canal, and operation re- 
vealed a hydromyelia and diastematomyelia. In this 
case, the choroid plexus was found to be in associa- 
tion with the cystic cavity which was encountered. 

The final case was associated with deformity of 
the left foot, previously diagnosed as anterior polio- 
myelitis, and subsequent urinary difficulties in a 
fifteen-year-old boy. Bloody spinal fluid was en- 
countered, and x-rays revealed marked widening of 
the lower thoracic and upper lumbar spinal canal. 
Operation revealed an angioma and an aneurysm of 
the spinal cord. Slow improvement followed. 

The author believes that dilatation of the spinal 
canal as demonstrated by roentgenograms may indi- 
cate either a congenital anomaly or an erosion from 
tumor, but accurate differentiation is not possible by 
this means alone. Howakgp A. Brown, M.D. 
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Elliott, F. A., and Kremer, M.: Brachial Pain from 
Herniation of Cervical Intervertebral Disc. Lan- 
cet, Lond., 1945, -248: 4. 

This article is from a military hospital for head in- 
juries and concerns 8 cases of pain in the upper limb 
which, on clinical and radiological grounds, were 
thought to be due to herniation of the sixth cervical 
intervertebral disc. There was partial verification of 
3 of the cases by a pantopaque myelogram. How- 
ever, none of the patients were operated on; they 
were all treated by conservative management. 

On the assumption that these were cases of herni- 
ated discs in the neck region, the clinical findings 
were recorded. It was found, for instance, that neck 
movements to the side of the lesion aggravated the 
pain. The pain was accentuated by coughing and 
sneezing, and at the same time it was relieved by 
mechanical traction on the head. In this series, most 
of the hypesthesia and numbness was felt in the in- 
dex finger and the thumb, for in all of the cases in 
question it was presumed that the seventh cervical 
nerve root was affected. In 1 case there was pain on 
the inside of the hand and arm to the ring and little 
finger and this was thought to be due to secondary 
scalenus spasm. Trauma did not seem to be an essen- 
tial part of the clinical picture. The uniform distri- 
bution of the pain was down the back of the shoulder, 
down the back of the arm to the radial border of the 
forearm, and sometimes into the upper pectoral re- 
gion. There was limitation of movement in the neck 
and the most constant reflex finding was a reduced 
or absent triceps jerk with hypalgesia of the thumb 
and index finger. ADRIEN VERBRUGGHEN, M.D. 


MISCELLANEOUS 


Hamilton, J. E., Whitcomb, B. B., and Woodhall, 
B.: Penicillin in the Treatment of Surgical In- 
fections of the Central Nervous System. Surg. 
Clin. N. America, 1944, 24: 1389. 

Twelve cases of surgical infection of the central 
nervous system which have been treated by penicil- 


lin are reported. These include 6 brain abscesses, 4 
epidural abscesses, and 2 cases of traumatic menin- 
gitis. One patient succumbed, and this was a case of 
brain abscess secondary to a suppuration of the 
lungs. 

The authors stress the fact that penicillin passes 
through the choroid plexus into the cerebrospinal 
fluid only in minute traces, and certainly not in 
therapeutic amounts. Previous experimental studies 
by Pilcher have shown that the intravenous use of 
penicillin is ineffective in the treatment of staphylo- 
coccal and pneumococcal meningitis in dogs, whereas 
a marked beneficial effect resulted when the drug 
was administered intrathecally. 

Further emphasis is laid upon the fact that ade- 
quate surgical treatment must be combined with 
proper dosage and administration of penicillin. In 
the case of brain abscess, improvement is noted dur- 
ing the early stage of cerebritis when penicillin is used 
parenterally. Once the abscess is formed, however, 
penicillin is of little benefit unless it is used locally in 
the abscess cavity, and when it is so used adequate 
dosages, running up to 50,000 or more units, are 
necessary. 

The removal of infected bone, or at least of seques- 
trae, is a necessary adjunct if satisfactory results 
from the use of penicillin are to be expected. 


One patient, who had evidence of brain abscess . 


secondary to a lung abscess, has been reported as 
cured—which is unique as cases of this type have 
almost invariably been considered fatal in the past. 

In meningitis, penicillin must be used intrathecally 
in order to obtain therapeutic effects in the sub- 
arachnoid system, and dosages have averaged from 
10,000 to 15,000 units daily. It has been shown that 
the therapeutic level of penicillin remains in the sub- 
arachnoid system as long as twenty-four hours after 
the injection of 10,000 units. 

The lumbar route is advised for injection, with 
occasional use of the posterior cistern or even the 
ventricle in obstructive cases. 

Howarp A. Brown, M.D. 
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CHEST WALL AND BREAST 


Gershon-Cohen, J., and Delbridge, R. E.: Pseud- 
arthrosis, Synchondrosis, and Other Anoma- 
lies of the First Ribs. Am. J. Roentg., 1945, 53: 49. 


During the course of routine roentgenological 
examinations of the chest, many anomalies may be 
seen with or without pertinent symptomatology. It 
is important for the roentgenologist to be able to 
recognize anomalies that have no referable symp- 
tomatology as well as those that do. 

Anomalies of the first rib occur most frequently, 
and asymmetry or failure of ossification of the ante- 
rior aspect of the rib is observed most often. Failure 
of ossification, according to Todd, is due to compres- 
sion of the subclavian vessels during the embryologi- 
cal development. Bifid first ribs are rare. Some- 
times the entire rib is absent. 

Synchondrosis generally is seen in the posterior 
third of the rib. At times it is almost impossible to 
distinguish a synchondrosis from a pseudarthrosis. 
Absence of history of injury, no evidence of callus, 
smooth edges along the plane of dissolution, and no 
abnormal bone changes are in favor of a synchondro- 
sis. Spontaneous rib fractures can occur with no his- 
tory of injury. However, in such instances some 
tenderness is present as well as a lump caused by 
callus formation. Pseudarthrosis may be due to 
muscle pull of the scalenus anticus. Bilateral frac- 
tures with resultant pseudarthrosis are rare. 

Although most anomalies of the first rib are of no 
clinical significance, it is important to differentiate 
between a congenital synchondrosis and fracture 
pseudarthrosis. Maurice D. Sacus, M.D. 


Grausman, R. I., and Goldman, M. L.: Tubercu- 
losis of the Breast. Report of 9 Cases Including 
2 Cases of Coexisting Carcinoma and Tubercu- 
losis. Am. J. Surg., 1945, 67: 48. 


Approximately 1 of every 109 breast conditions is 
tuberculous mastitis. The portal of entry of the 
tubercle bacillus is often difficult to determine. In- 
vasion of the breast may occur by one of the follow- 
ing routes: through the milk ducts, by way of the 
nipple; through abrasions of the skin; by direct ex- 
tension from the lungs and chest; through the blood 
stream; and through the lymphatics. In most cases, 
however, the tubercle bacillus is carried to the breast 
by retrograde extension through the lymphatics 
from tuberculous cervical, axillary, or mediastinal 
lymph nodes. Trauma may be an etiological factor 
in rare instances. 

In the series reported, the average age of the 
patient was thirty-five years. Although pregnancy 
and lactation are predisposing factors in the etiology 
of tuberculosis of the breast, 20 per cent of the wom- 
en with mammary tuberculosis were single, and ap- 
proximately 4 per cent of all cases occurred in males. 


For practical clinical purposes, the disease is con- 
sidered as being of 2 types—a primary type, in 
which there is no demonstrable evidence of tubercu- 
losis elsewhere in the body, and a secondary type, in 
which evidence of tuberculosis elsewhere is present. 

Based on gross pathological findings, the cases fall 
into 3 groups: 

1. Nodular. The tubercle, usually situated in the 
connective tissue, enlarges to form a lump from 2 to 
10 cm. in diameter. As the condition progresses, 
caseation and suppuration occur, and sinus forma- 
tion may develop. 

2. Sclerosing. This form of the disease is charac- 
terized by excess fibrosis, and is seen more often in 
older people. 

3. Atypical. This includes rare types of lesions 
such as obliterating mastitis and intraglandular 
cold abscess. 

Most patients are in apparent good health. The 
earliest symptom is usually a painless lump in the 
breast. An early complaint is a discharging sinus 
(in from 20 to 50 per cent of cases). Enlarged 
axillary nodes are present in about half of the cases. 
The physical findings depend on the stage of the 
disease and the type of the underlying pathological 
condition. 

A differential diagnosis is to be made from simple 
pyogenic mastitis, degenerated gumma, actinomy- 
cosis, and carcinoma. When no sinus formation is 
present, a differential diagnosis is to be made from 
carcinoma, benign fibroephithelial tumors, chronic 
cystic mastitis, gumma, plasma-cell mastitis, and 
traumatic fat necrosis. 

In primary cases the prognosis is good. In second- 
ary cases the prognosis depends on the primary 
focus and its activity and extent. The gencrally 
accepted treatment of choice is excision. 

Guinea-pig inoculation, in addition to the usual 
bacteriological study of chronic discharging breast 
sinuses, is advisable. For the proper surgical man- 
agement of all suspicious breast lesions, the use of 
the frozen section is essential. Samuet Kaun, M.D. 


Adair, F. E., and Herrmann, J. B.: Primary Lym- 
phosarcoma of the Breast. Surgery, 1944, 16: 836. 


The authors review the literature on primary 
lymphosarcoma of the breast, and conclude that only 
2 of the reported cases satisfy their requirements for 
classification as localized primary lymphosarcoma 
of this organ. 

In the past twenty years, 4,445 patients with be- 
nign tumor and 6,519 patients with malignant tumor 
were seen on the breast service of the Memorial Hos- 
pital, New York, New York. There were only 5 
cases of primary localized lymphosarcoma. The pa- 
tients were white women in the fourth or fifth 
decade of life. The time which elapsed between the 
discovery of the tumor and the institution of sur- 
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gery was from two to four weeks. The right breast 
was involved in 4 of the 5 patients. The lesion was 
single in 4 patients, and in 1 patient there were 2 
lesions. The lesion was located in the upper and outer 
quadrant of the breast in 4 of the 5 cases. The tumor 
mass ranged from 1 to 4 cm. in diameter. In 1 case 
there was nipple retraction, and in 3, skin attach- 
ment or dimpling. X-ray examination of the chest 
in 3 cases revealed an absence of pulmonary or 
mediastinal involvement. 

All the patients except the one who had undergone 
a local excision of the tumor elsewhere were treated 
by surgery alone. Radical mastectomy was per- 
formed in 3 cases, and a simple mastectomy with low 
axillary dissection was done in the fourth case. The 
patient who had a local excision of the tumor else- 
where was given high-voltage irradiation to the area 
of excision but not to the axilla. 

The pathological diagnosis in 3 cases was reti- 
culocell sarcoma, and in 1 case, follicular lympho- 
sarcoma (Brill-Symmers’ disease). The section of 
the tumor excised elsewhere was interpreted as “‘con- 
sistent with lymphosarcoma.”’ No involvement of 
the axillary nodes was found in any patient. 

The 3 patients treated by radical mastectomy are 
alive and free of disease after periods of seven years, 
three years, and six months, respectively. The 
patient treated by local excision and deep x-ray 
therapy is alive and free of disease one and one-half 
years after the surgical procedure. The patient 
treated by simple mastectomy is alive three months 
following surgery. O. Latimer, M.D. 


HEART AND PERICARDIUM 


Cooper, F. W., Stead, E. A., and Warren, J. V.: The 
Beneficial Effect of Intravenous Infusions in 
Acute Pericardial Tamponade. Ann. Surg., 1944, 
120: 822. 


Opinions differ as to whether or not the intra- 
venous administration of physiological saline solu- 
tion is beneficial in patients with acute pericardial 
tamponade resulting from a stab wound of the heart 
or great vessels. The elevated venous pressure in 
pericardial tamponade is said to be produced by the 
damming up of blood due to obstruction to the 
venous inflow to the heart. When the venous pres- 
sure exceeds the pressure of the obstruction the 
blood can flow into the heart. Thus, survival in peri- 
cardial tamponade is dependent upon elevation of 
the venous pressure. This rise in venous pressure is 
produced by a combination of vasoconstriction and 
redistribution of blood in the vascular system. Be- 
cause the venous inflow to the heart is then depend- 
ent on the cardiac output, the amount of venous dis- 
tention which can be caused by damming up the 
venous inflow to the heart is limited by the dimin- 
ished cardiac output and venous filling. These expe- 
riments were undertaken to determine whether or 
not increase of the blood volume with intravenous 
fluids to raise the venous pressure might be bene- 
ficial in pericardial tamponade. 


Acute pericardial tamponade was produced in 5 
dogs by introducing physiological saline solution from 
a reservoir into the closed pericardial sac. The pres- 
sure required to produce severe symptoms varied in 
different animals from 12 to 22 cm. of water, but it 
was quite constant for the same animal. After the 
pericardial pressure necessary to produce severe 
symptoms was determined, a rapid intravenous in- 
fusion was given to increase the blood volume. The 
dogs were then again subjected to pericardial tam- 
ponade and it was found that they could withstand 
from g2 to 146 per cent greater pressure. Two experi- 
ments were conducted with a closed system to 
duplicate the conditions of pericardial tamponade in 
human patients. Severe tamponade was produced 
and the tube leading from the pericardium was 
clamped. In both of these dogs there was distinct 
improvement with the intravenous administration 
of 300 cc. of saline solution. 

From a theoretical standpoint, it appears that im- 
provement in the circulation under these circum- 
stances would depend upon the ability of the peri- 
cardium to stretch and allow an adequate cardiac 
filling with the increased venous pressure. In these 
experiments such stretching appeared to occur, and 
the increased pericardial pressure was more than 
compensated for by the increased venous pressure. 

Saline infusions were administered to 3 patients 
admitted to the hospital with traumatic pericardial 
tamponade, and in each case the arterial pressure 
rose and the patient became more rational. At 
operation, the wounds in the heart and pericardium 
were found to have remained sealed, in spite of the 
rise of arterial pressure. This form of therapy may 
serve as a useful adjunct in the treatment of peri- 
cardial tamponade either by aspiration or operation, 
and in certain selected patients may restore the cir- 
culation to an adequate level without aspiration or 
operation. Joun L. Lrypguist, M.D. 


ESOPHAGUS AND MEDIASTINUM 


Clark, D. E.: Transthoracic Esophagogastrostomy 
for Carcinoma of the Middle Third of the 
Esophagus. Report of a Successful Resection. 
Ann. Surg., 1945, 121: 65. 

Transthoracic resection for carcinoma of the lower 
third of the esophagus with esophagogastrostomy 
has become a well standardized procedure which can 
be performed with considerable success. 

Progress in the surgical treatment for carcinoma 
of the middle third of the esophagus has not kept 
pace with that of the lower third or with other thor- 
acic tumors. Until recently all of the carcinomas of 
the middle third were resected by the method used 
and developed by Torek. Although this procedure 
fulfills the principles of good cancer surgery it is not 
entirely satisfactory, in that esophagogastric con- 
tinuity is not re-established. 

The cervical esophagostomy may be connected 
to the abdominal esophagostomy or gastrostomy by 
means of an anterior thoracic esophagoplasty or, if 
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such is unsuccessful, a rubber tube. The rubber-tube 
connection is an unending source of complaints. The 
tube frequently becomes dislodged or plugged and is 
almost constantly leaking. Many ingenious methods 
have been proposed for anterior thoracic esophago- 
plasty utilizing skin tubes, stomach, gastric tube, 
jejunum, colon, and a combination of jejunum and 
skin tube. Most of these operations require mul- 
tiple operative procedures and are quite difficult to 
perform. Fifty-eight cases were operated upon by 
Yudin by the combined methods; he used a segment 
of jejunum for the lower part and a skin tube above. 

Construction of skin tubes, either with or without 
jejunal transplantation, usually requires numerous 
operative procedures. Fistulas develop and stric- 
tures occur at the mucocutaneous junctions. Both 
of these distressing complications are difficult to 
har dle. More than 50 per cent of anterior dermato- 
esophagoplasties are never completed, most of the 
paticts dying of recurrence before the skin tube is 
completed. 

Recently, Garlock described a method for re- 


establishment of esophagogastric continuity after 
resection of a carcinoma of the middle third of the 
esophagus. In his case he anastomosed the fundus 


of the stomach over and above the arch of the aorta. 
This procedure is a definite advance in the surgical 
treatment of carcinoma of the middle third of the 
esophagus. It not only affords radical removal of 
the tumor, but eliminates artificial swallowing de- 
vices and anterior thoracic esophagoplasties. The 
success of Garlock prompted the author to employ 
a similar procedure in a man who had a carcinoma 
involving the middle and lower thirds of the 
esophagus. 

For the sake of brevity only the most salient 
points are mentioned here. Under positive pressure 
ethylene-oxygen-ether anesthesia, a long incision 
was made over the course of the seventh rib begin- 
ning at the costochondral junction anteriorly and 
extending backward to about the lateral edge of the 
recti-spinae muscles. At this level it was carried up- 
ward for a distance of about 8 cm. The entire 
seventh rib was removed subperiosteally and the 
fifth, sixth, eighth, and ninth ribs were transected. 
The phrenic nerve was crushed just above the dia- 
phragm. The mediastinal pleura was incised along 
the mesial edge of the aorta from the diaphragm to 
the arch of the aorta. By means of blunt and sharp 
dissection the esophagus was mobilized from the 
posterior mediastinum. Both vagus nerves were 
divided above the diaphragm. The mediastinal 
pleura was incised above the arch to the supra- 
sternal notch. The esophagus above the level of the 
tumor was easily freed. By careful blunt dissection 
the involved esophagus was freed from beneath the 
arch of the aorta and from the trachea and left main 
bronchus. A 16-cm. radial incision was made in the 
diaphragm from the periphery toward the esophageal 
hiatus. The left phrenic artery was divided and 
ligated. The greater omentum was divided close to 
the stomach down to near the pylorus. This divi- 
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sion was made so that the gastro-epiploic vessels 
remained in the omentum. The ligation was carried 
down to where the first branch of the right gastro- 
epiploic artery came off to the stomach. In order to 
remove the lymph-node metastases it was necessary 
to divide the left gastric artery near the celiac axis. 
The upper and lower branches of the left gastric 
artery were divided and the gastrohepatic omentum 
incised near the liver. The lesser omentum, the left 
gastric artery, and the accompanying nodes of the 
latter were completely excised from the lesser curva- 
ture of the stomach. The stomach was divided just 
below the cardioesophageal junction and the distal 
end infolded with two rows of linen sutures. The 
proximal end was covered with a rubber glove. The 
mobilized esophagus was then drawn out through 
the opening in the mediastinal pleura above and to 
the left of the arch of the aorta. The stomach, which 
appeared viable, was easily brought up into the 
chest and an anastomosis made between the end of 
the esophagus and an opening in the fundus of the 
stomach. The first posterior row of sutures was 
placed about 6 cm. above the upper limits of the 
tumor. An umbilical tape was placed around the 
esophagus 3 cm. above these sutures and tied twice, 
the second tie being a slipknot. The lower two- 
thirds of the esophagus was now removed and the 
anastomosis completed. The elongated stomach was 
sutured to the pericardium and pleura over the 
aorta as far as the diaphragm, which was closed with 
interrupted sutures around the prepyloric portion 
of the stomach. Five grams of sulfathiazole crystals 
were sprinkled in the operative field. A de Pezzar 
catheter was inserted posterolaterally through the 
ninth interspace for pleural drainage. 

The patient’s postoperative course was compli- . 
cated by a chylous thorax. Because of the anatomic 
location of the thoracic duct, the injury of it may be 
more frequent in resecting lesions of the middle 
third of the esophagus than in operations for lesions 
of the lower third. Since the protein content of 
chyle is from 2 to 4 gm. ‘per cent, depletion of the 
protein stores will occur very rapidly unless ade- 
quate replacement is promptly instituted. Plasma 
should be given, or the chylous fluid, if sterile, may 
be administered intravenously. 

Roentgenological study after the ingestion of 
barium, made about four months after the opera- 
tion, revealed a marked obstruction of the stomach 
where it passed through the diaphragm. The excur- 
sion of the left leaf of the diaphragm was full. It 
appeared that the obstruction was due to regenera- 
tion of the phrenic nerve and recovery of the muscle 
tone of the diaphragm. In view of this, it is a ques- 
tion if it would not be better to excise a long segment 
of the phrenic nerve to insure permanent paralysis 
of the left leaf of the diaphragm. 

The patient got along quite well for three and one- 
half months, then he began to lose weight and 
strength. A cough developed and his appetite failed. 
His condition gradually became worse, and he died 
five months after the operation. 
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In the author’s case the greater and lesser curva- 
tures were ligated to the prepyloric region and only 
the blood supply which comes from the prepyloric 
segments of the right gastric and right gastroepiploic 
arteries was left. Despite this extensive sacrifice of 
blood vessels the circulation of the stomach remained 
adequate. 

Ligation of the blood supply to such an extent 
presumably may result in necrosis of the stomach 
in some cases. Therefore, a safer procedure would 
be to leave the right and left gastroepiploic vessels 
attached to the stomach, and divide and ligate the 
omentum distally. If this were done, complete re- 
moval of the left gastric artery and its accompanying 
nodes could be performed with very little fear of im- 
pairment of the gastric circulation. Since the lymph 
nodes along the lesser curvature of the stomach are 
intimately associated with the lymphatic drainage 
of the esophagus, and usually contain metastases, 
their removal is definitely indicated. 

Joseru K. Narat, M.D. 


MISCELLANEOUS 


Barrett, N. R.: Hemothorax; Notes and Observa- 
tions. Lancet, Lond., 1945, 248: 103. 


Hemothorax comprehends the chief part of trau- 
matic thoracic surgery. The author’s notes are based 
upon experience gathered at the thoracic surgical 
unit of a war hospital, and at a coast hospital. 

Hemothorax has 3 immediate harmful effects— 
blood loss, pleural cavitation, and the development 
of a space-occupyirf lesion in the chest. In some 
cases the blood is absorbed spontaneously with no 
residual effects, but more generally the bloody effu- 
sion acts as a retained foreign body and pathological 
changes continue. Fibrin is laid down and this forms 
localized pockets, as well as an envelope around the 
lung. The fibrin layer on the lung prevents re-expan- 
sion, and healing results in contractures of the chest 
wall, diaphragm, or mediastinum. 

The bleeding may come from the lung or the par- 
ietes. Bleeding from the lung may be profuse, but 
it is usually short-lived. Persistent or delayed bleed- 
ing is generally due to wounds involving the chest 
wall or diaphragm. The diagnosis is usually not dif- 
ficult, but can be confused with atelectasis or dia- 
phragmatic hernia. In the absence of pleural ad- 
hesions, shifting of the mediastinum is a late sign 
and indicates extensive bleeding. In a case of mod- 
erate bleeding with mediastinal shift, the lung is 
probably held out by pre-existing adhesions. Com- 
mon symptoms are shock, pain, dyspnea, and fever. 

The treatment is varied, but the author bases his 
therapy on the basis that (1) total expansion of the 
lung should be obtained at the earliest possible mo- 
ment; (2) a hemothorax is a foreign body in a vital 
serous cavity; (3) there is no way of predicting in 
which cases the blood will not be absorbed; (4) in- 
fection may occur at any time; and (s) there is little 
hemostatic value in leaving the blood in situ, and 
aspiration is likely to start a fresh hemorrhage only 


if a high negative pressure is produced. Repeated 
aspirations may be very effective if started within 
twenty-four hours. In many cases this is the only 
therapy needed.- If hemorrhage is still going on the 
patient should be given a transfusion and the bleed- 
ing point secured by operation. If bleeding has 
stopped, but a massive hemothorax is present and 
cannot be emptied by aspiration, a thoracoscopic as- 
piration may be done. If the hemothorax has clotted 
or bleeding persists for weeks, the chest should be 
opened, the pleura emptied, and decortication of the 
lung performed. If a foreign body of considerable 
size is present in addition to the hematoma, a thora- 
cotomy is done. In cases of combined thoracoab- 
dominal wounds care should be taken not to overlook 
a hemothorax. Tuomas F, THornton, JRr., M.D. 


Coleman, F. P.: Traumatic Hemothorax; Decorti- 
cation in the Treatment of the Chronic Unin- 
fected Type. Arch. Surg., 1945, 50: 14. 


The respiratory disability associated with the later 
stages of wounds of the thorax incurred during war is 
a real problem. Infection is primarily responsible for 
the disability in the majority of cases; however, or- 
ganization of blood within the pleural cavity unat- 
tended by sepsis is not uncommon and often leads to 
an even greater degree of respiratory invalidism. 

When blood escapes into the pleural cavity it ap- 
parently undergoes early formation of a clot. The 
views expressed by Elliott offer an explanation for 
what appears to be the absence of clotting of blood 
within the pleural cavity. The author stated that 
the effused blood very rapidly passes through the 
clotting process, but that the coagulation is inter- 
fered with by the respiratory movements so that the 
fibrin is to a considerable extent whipped out of the 
blood. If bleeding into the pleural cavity is slow, 
the blood is readily deprived of fibrin by the move- 
ments of the diaphragm and the heart. The pleura 
is irritated by the blood, and an effusion is poured 
out. The blood free of fibrin mixes with the effusion, 
resulting in a fluid hemothorax, which does not 
undergo formation of a clot on removal from the 
pleural cavity. The fibrin is usually deposited in a 
dependent location. If bleeding into the pleural 
cavity is rapid, sufficient agitation may not be pres- 
ent to bring about defibrination of the blood, and a 
solid hemothorax results. Other factors which favor 
formation of a massive clot within the thorax are ex- 
tensive destruction of tissue and retention of foreign 
bodies within the pleural cavity. 

The pleura is able to cope with the deposit of 
fibrin in a small hemothorax. The associated effusion 
is either aspirated or absorbed. In such cases no func- 
tional incapacity results. On the other hand, deposi- 
tion of fibrin accompanied by a process of organiza- 
tion may be sufficient to lead to the formation of 
dense pleural adhesions. The mobility of the dia- 
phragm, thoracic wall, and lung is restricted. In such 
cases a routine roentgen film may reveal only slight 
haziness over the base of the lung; however, the limi- 
tation of the motion of the diaphragm is readily ob- 
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vious during fluoroscopy, and a deposit of fibrin may 
be identified in the costovertebral sulcus by suitable 
lateral roentgenograms of the chest. The mechanism 
of the disability associated with the organization of a 
large hematoma within the pleural cavity is obvious. 
The thick wall of the hematoma fixes the pleural sur- 
face of the ribs, and thereby interferes with the nor- 
mal widening of the intercostal spaces during inspira- 
tion. Organized fibrous tissue contracts, drawing the 
ribs closer together, and the normal longitudinal 
curves of the ribs are iost. The involved hemothorax 
becomes flattened and immobile. The diaphragm, 
when involved, loses its function entirely. The in- 
volved portion of the lung is usually normal, but it 
cannot perform its function when it is confined in a 
fibrous encasement. 

The temporary disability associated with uncom- 
plicated hemothorax has been attributed to the or- 
ganization of fibrin within the pleural cavity. Pain 
and shortness of breath are the primary symptomatic 
manifestations. Detailed roentgenograms and fluoro- 
scopic examination of the chest, as a rule, reveal 
some fixation of the diaphragm and a deposit of 
fibrin in the costovertebral gutter. The symptomatic 
manifestations and the disability associated with ob- 
vious chronic organized hemothorax do not require 
a great deal of comment. Patients with this compli- 
cation are unfit for military duty. They are chronic- 
ally ill. A low-grade fever is usually present, and 
even in the absence of infection the temperature may 
reach a daily level as high as 102°F. There is distinct 
pallor to the skin, and frequently secondary anemia 
is present. Dyspnea on exertion and pain in the in- 
volved side of the chest are common symptoms. The 
hemothorax is flattened and immobile. There is 
compensatory emphysema of the uninvolved lung. 
The compensatory activity of the contralateral lung 
exaggerates the deformity produced by the chronic 
organized hemothorax. In the treatment of chronic 
traumatic uninfected hemothorax, the surgical ap- 
proach is governed somewhat by the site of the forma- 
tion of the clot. The blood clot usually assumes a 
dependent position within the pleural cavity, lying 
in the costovertebral gutter and overlying the 
diaphragm. 

Access to this region is readily accomplished by 
making a posterolateral incision, and the pleural 
cavity is entered through the seventh or eighth 
intercostal space. The wall of the hematoma is en- 
countered on division of the intercostal muscles and 
the parietal pleura. A cleavage plane between the 
wall of the hematoma and the pleura may be de- 
veloped with ease, because of the fact that these 
structures are bound together by only a light net- 
work of vascular and fibrous tissue. The wall of the 
hematoma is freed from the adjacent structures by 
blunt dissection, the surgeon working away from the 
thoracic wall and lung. The index finger or a blunt 
gauze dissector has proved satisfactory for this pro- 
cedure. It is possible to mobilize a large hematoma 
in this manner without disruption of its physical 
characteristics. After the lung, the diaphragm, and 
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Fig. 1. Illustrations of the operative procedure. 


the thoracic wall have been freed of the hematoma, 
the underlying pleura may be observed to be prac- 
tically normal. It is not thickened, and it still has a 
somewhat smooth and glistening appearance. The 


previously constricted diaphragm and lung will func- . 


tion in a normal manner with removal of the fibrous 
encasement. In a clotted hemothorax of less than 
three weeks’ duration the cleavage plane between the 
pleura and the wall of the hematoma is not sharply 
demarcated. At this stage the wall of the hematoma 
has not become well organized and there is per- 
sistence of the edema of the adjacent pleura. Early 
removal of the deposit of fibrin does not permit the 
ready re-expansion of the lung, which is so admirably 
demonstrated when this structure is freed of a well 
organized hematoma. BENJAMIN GOLDMAN, M.D. 


Johnson, E. K., Wolff, W. I., and Lambert, A. V. S.: 
Sulfonamide Therapy in Clean Thoracoplasty 
Cases. Ann. Surg., 1945, 121: 120. 


The authors’ report concerns 83 patients who were 
subjected to 203 clean thoracoplasty operations. 
The modern thoracoplasty operation, averaging 3 
ribs at each stage, was performed in almost every 
case and, generally, silk technique was used. There 
were 3 series of operations: (1) those done after 
sulfonamides were applied locally, (2) those done 
after sulfonamides were given orally, and those done 
on patients who had received no sulfonamides 
(controls). 

The first series consisted of 97 operations, done 
after the sulfonamides were applied locally to the 
thoracoplasty wounds, an average of 4.7 gm. being 
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used per operation. No known toxic reactions oc- 
curred and there was no evidence of delayed wound 
healing. Twenty of the 97 cases were reviewed to 
determine the excess wound fluid and an average of 
328 cc. was aspirated from each. Blood and wound 
fluid levels were found to be between 3.0 and 5.0 
mgm. per cent within eight hours. The blood level 
was down in forty-eight hours, and the wound fluid 
level was down in ninety-two hours. The sulfadia- 
zine levels rose and fell less rapidly than the sul- 
fanilamide levels. 

The second series, numbered 39 operations, after 
which the patients received sulfonamides orally for 
three or four days. There were 4 reactions. All 
wounds healed by the tenth postoperative day. Six 
of 10 cases analyzed for excess wound fluid were 
found to have about 135 cc. each. Levels from 5.0 
to 9.0 mgm. per cent were present in both the blood 
and wound fluid while the drug was given. The 
wound fluid level was usually slightly higher. Sul- 
fadiazine levels lagged as in the first series. 

The third series was composed of 67 operations 
which were not accompanied by sulfonamide ther- 
apy. All wounds healed promptly. Fifteen cases 


were examined for excess wound fluid serum, and in 
the 8 cases which developed excess serum it averaged 
CC. 

Delay in healing was not noted in the 3 series, 
although excess fluid was more likely to form if the 
sulfonamides were applied locally. E 

The incidence of pyogenic infections in the entire 
series was 5.4 per cent. All bacterial contaminants 
were cocci. There was no great difference between 
the controls and the treated cases. 

It does not appear logical to subject clean thora- 
coplasty wounds to routine prophylactic sulfonamide 
therapy, as only a small portion become contami- 
nated and even a smaller number develop infections. 
The occurrence of excessive wound fluid with the 
local application and the occasional toxic reactions 
with the oral administration of sulfonamide therapy 
seem more hazardous than the infrequent severe 
infections. If contamination of the thoracoplasty 
wound is indicated by cultures, the authors suggest 
the systemic use of sulfonamides. If gross con- 
tamination is present, local plus systemic therapy 
may be employed. 

Tuomas F. THornton, Jr., M.D 
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ABDOMINAL WALL AND PERITONEUM 


Narancio, M. M., Pierson, J. C., McNeer, G., and 
Pack, G. T.: The Economic Value of Peri- 
toneoscopy. Ann. Surg., 1945, 121: 185. 


Peritoneoscopy as a diagnostic procedure has been 
known to clinicians since 1901. 

At the Memorial Hospital, New York, the chief 
interest in this field has been in the determination or 
recognition of the inoperability of various intra- 
abdominal neoplasms. One can frequently appre- 
ciate the inoperability of some cancers by this exam- 
ination, but, on the contrary, the resectability can 
never be ascertained with any degree of certainty. 
If this fact were universally known, the limitations 
of the instrument would be accepted and no extrav- 
agant claims for its use would be made. . The recog- 
nition of metastases in the liver or carcinomatous im- 
plants on the parietal or pelvic peritoneum, for ex- 
ample, would discourage any surgical attempt at re- 
moval of a gastric cancer. 

The chief indication for its use is the attempted 
determination of inoperability in borderline cases, 
when clinical evidence of such inoperability does not 
exist. If the criteria which determine inoperability 
are not fulfilled on peritoneoscopic study, a celiotomy 
should be done immediately, and the tumor will then 
be found to be resectable or inoperable. This dis- 
covery of inoperability should not be listed as a fail- 
ure for peritoneoscopy, because it only confirms the 
well recognized limitations and handicaps of the 
method. > 

This relatively safe minor procedure will often 
prevent useless exploratory celiotomies in patients 
who are poor surgical risks. The economic advan- 
tages to the patient and to the hospital are great. 

Peritoneoscopy is generally indicated in the fol- 
lowing conditions: intra-abdominal tumors, partic- 
ularly malignant tumors; cirrhosis of the liver; as- 
cites of undetermined origin; tuberculous peritonitis; 
ectopic pregnancy; and lesions of the internal female 
genitalia. The procedure is contraindicated in acute 
inflammatory conditions of the abdomen, advanced 
cardiac or pulmonary diseases, and extensive peri- 
toneal adhesions. The single death in this series oc- 
curred in a jaundiced patient. 

Since January, 1940, peritoneoscopy was em- 
ployed upon 80 patients at the Memorial Hospital. 
Of these, 26 had primary gastric cancers, 12 had 
cirrhosis of the liver, 7 had neoplasms of the gall 
bladder or liver, and 6 patients with mammary can- 
cer had peritoneoscopic visualization of their livers. 

Of the 26 patients with carcinoma of the stomach 
who were subjected to peritoneoscopy, the purpose 
of peritoneoscopy was satisfactorily fulfilled in 14, 
or 53.8 per cent. In 7 patients, metastatic cancer 
was found to involve the liver, parietal peritoneum, 
or both, and in this group a major operation was 


avoided. In 7 other patients whose gastric cancers 
were at first thought to be of questionable or border- 
line resectability, the endoscopic findings did not 
contraindicate surgical exploration, which was un- 
dertaken and the cancers were removed. In 12 pa- 
tients (46.1 per cent), the procedure was of little 
value. 

Peritoneoscopy is of great value in the differential 
diagnosis between cirrhosis and malignant tumors 
involving the liver. In 9 of a group of 12 cases, en- 
ploratory celiotomy was avoided because of the fact 
that the correct diagnosis was easily established on 
peritoneoscopy. Harry W. Fink, M.D. 


GASTROINTESTINAL TRACT 


Saunders, W. W.: Gastric Herniation at the Eso- 
phageal Hiatus. Permanente Foundation M. Full., 
1945, 3: 


Herniation of the stomach at the esophageal hiatus 
is the most frequent type of diaphragmatic hernia. 
As a rule it is incidental and symptomless but it may 
cause serious or even fatal bleeding, ulceration with 
perforation, distressing nausea and vomiting, as well 
as many other lesser complaints. The diagnosis of 
hiatus hernia may be suspected clinically when a pa- 
tient complains of anginoid pain, worse after eating 
or when lying down, in addition to other upper gas- 
trointestinal symptoms. X-ray study will usually 
show the lesion, provided the proper supplemental 
maneuvers are utilized. These are roentgen examina- 
tion of patients in the standing, supine, prone, and 
right oblique prone positions, with barium suspen- 
sion in the esophagus. If this is not done some of the 
hernias which are reducible may be missed. 

The type of hernia should be noted for the guid- 
ance of the surgeon who may undertake repair. If 
the esophagus is filled with barium mixture at the 
same time that the hernia is, the relationship may be 
determined with the patient in one of the prone 
oblique positions. It is important to recognize those 
few cases in which the downward growth of the 
esophagus has not kept up with the caudal migration 
of the diaphragm because this forces a portion of the 
stomach to remain intrathoracic. These are not true 
hernias and should not be erroneously included in 
this group. 

Of the 2,100 upper gastrointestinal examinations 
made during the past two years, 28 were found to be 
gastric hernias through the esophageal hiatus. In 20 
of these 28 patients, the symptomatology could be 
explained only by the hiatus hernia, no other lesions 
being demonstrable. Nine of the patients had her- 
nias which involved one-third of the stomach, all the 
rest being small. 

The often noted fact that size does not determine 
the presence or intensity of symptomatology held for 
this series, for 2 of the 4 patients without symptoms 
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had large herniations. In addition, 80 per cent of 
these patients could be relieved by medical treat- 
ment and about ro per cent had severe symptomat- 
ology which may require surgical intervention. The 
remaining 10 per cent had no symptomatology at all. 
SAMUEL J. FoGEtson, M.D. 


Freeman, H.: A Gastroscopic Control of the Treat- 
ment of Gastric Ulcer by Duodenal Feeding. 
Brit. J. Surg., 1944, 32: 303. 


The author makes a renewed attempt to popular- 
ize the method originally advocated and practiced 
by Einhorn in America and Ernest Young in London 
and consisting of duodenal feedings in order to pro- 
vide a complete rest for the stomach and to limit 
its secretion to a minimum. Although roentgenog- 
raphy is still the standard method of choice in the 
diagnosis of an ulcer, the author has found a number 
of ulcers on gastroscopy which were missed by the 
radiologist; this may have been accounted for by 
failure of the barium to fill the crater because the 
flow was already filled with slough of the mucus. 
Therefore, patients who present ulcer symptoms and 
in whom a negative x-ray examination has been re- 
ported should be examined with the gastroscope, 
and the examination should be repeated subse- 
quently before cessation of treatment is contem- 
plated. 

In 15 patients in whom duodenal feeding was car- 
ried out the average time required for healing was 
four weeks; this was confirmed gastroscopically. The 
types of chronic ulcer which respond most readily 
to the regime of duodenal feeding are: (a) those of 
moderate or long duration without complications, 
(b) ulcers which have given rise to occasional hema- 
temesis, and (c) early cases of penetrating ulcer. 

Failures are usually due to: (1) lack of co-opera- 
tion by the patient, especially in the early stages of 
treatment; this lack of co-operation often includes 
surreptitious feedings (foods brought by relatives 
who believe they are being kind to the patient); 
(2) deep penetration into the pancreas; and (3) an 
incorrect diagnosis, i.e., malignant ulcer or early 
malignant change in a chronic ulcer. 

There is, of course, no direct evidence that duo- 
denal feeding provides for a more permanent cure 
than when other methods of treatment are used, 
but a breakdown of the old ulcer is far less likely 
because of the rapidity with which the original lesion 
heals under conditions in which this treatment is 
carried out. 

It is advisable to keep the patient in bed for the 
first fortnight after treatment is begun; after this 
interval he is allowed up gradually. Many patients 
have carried on their work during treatment by 
duodenal feeding. Pain is absent in almost all cases 
within forty-eight hours of the start of the tube 
feedings; rarely it may be necessary to give atropine 
hypodermically. If, however, pain persists after this 
short period, the diagnosis should be reviewed, for 
the possibility of deep penetration into the pancreas 
or malignant change in the ulcer must be considered. 


As to the technique, preferably an Einhorn or 
Ryle’s thin rubber tube No. 7 should be used; these 
two types are softer and more flexible than other 
types and are therefore less liable to irritate the 
pharynx. The tube is passed in the morning on a 
fasting stomach. It is proved to be in the duo- 
denum if on attempting to aspirate with an attached 
hypodermic syringe, withdrawal of the plunger is 
difficult and the tube collapses; as long as the with- 
drawal of fluid is easy, the tube still lies in the 
stomach. A glass container into which the food is 
placed, is hung 3 ft. above the level of the head of the 
bed; to it are connected a rubber tube and a funnel, 
the distal end of the tube being connected by a glass 
tube to the duodenal tube. The following points 
should be observed: (a) the feeding should take from 
twenty to thirty minutes; (b) all food must be 
strained through gauze and given slightly warm; 
(c) before and after feedings a 1o-cc. syringeful of 
water, followed by a syringeful of air, must be passed 
down the tube to keep it clear; (d) after feeding, 
the duodenal tube is disconnected, looped so as to 
occlude it, and fixed behind the patient’s ear (A 
small spigot may be put in the end of the tube.); 
(e) the feeding apparatus must be cleansed with cold 
water after each feeding. The tube is retained for 
twenty-one days; it is then withdrawn and the pa- 
tient is examined with the gastroscope. If healing 
is complete, the “initial diet” is started; if not, the 
tube is replaced. 

Nothing whatever enters the stomach; all food 
and medicine pass straight into the duodenum. Each 
feeding consists of 8 oz. of milk (dried milk can be 
used) plus any other substance such as arrowroot, 
eggs (or dried eggs), and lactose. Some patients can- 
not tolerate quite all of this quantity, which is re- 
duced accordingly. Seven feedings are given daily 
at two-hourly intervals, starting at 8 a.m. It isa 
good plan to alternate the preparations used in con- 
junction with milk. If constipation is present a 
suitable dose of cascara evacuant is given in the 
feeding. Vitamin C (ascorbic acid), 150 mgm. daily, 
should also be added. 

In very nervous patients a mixture of bromide 
and valerian given through the tube helps to allay 
any anxiety or mental stress, conditions which so 
very often accompany peptic ulceration. Occasion- 
ally, excessive salivation may render the tube in- 
tolerable; under these circumstances a hypodermic 
injection of atropine (gr. 1/50), once daily, will over- 
come this difficulty. 

The “initial diet” to follow the duodenal feeding 
immediately consists of a scrambled egg (or dried 
substitute) with toast and a little butter, and a 
cupful of weak tea, with or without milk, but no 
sugar for breakfast; flaked boiled fish, sieved pota- 
toes, and toast for lunch; 2 teacupfuls of tea without 
sugar and a few plain biscuits in the afternoon; and 
breast of chicken or rabbit, sieved potatoes, toast, 
junket, stewed prunes (sieved), and not more than 
¥% a tumblerful of water for supper. One hour be- 
fore breakfast and lunch and on retiring, a tumbler- 
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ful of hot water is offered. A gradual increase in the 
above diet is made until lean beef, mutton, and other 
meat are included. No change in vegetables, how- 
ever, should be made until two months have elapsed 
since the beginning of the treatment. 

JosepH K. Narat, M.D. 


Carslaw, J.: Peptic Ulcer; A Study of the Number 
of Cases Treated in the Western In: of 
Glasgow during Forty-Six years (1897 to 1942). 
Glasgow M. J., 1944, 142: 183. 


In the last twenty years there has been an alarm- 
ing increase of peptic ulcer, especially in the area of 
Glasgow, and particularly in men; there were more 
duodenal than gastric ulcers. The incidence of gas- 
tric ulcer in women has long been noted to be much 
greater than that in men and to occur at an early 
age; while the incidence of duodenal ulcer, although 
less common, has long been recognized as more fre- 
quent in men. The examination by means of x-rays, 
the chemical analysis of the gastric contents, and 
the testing of the feces for blood are methods of 
examination that have for many years been giving 
increasing accuracy to the diagnosis of these cases. 
Since these methods have been perfected during and 
after the first Great War, the hospital statistics of 
the last twenty years are far more important than 
those of earlier periods. 

By means of a series of charts the author covers 
the hospital returns for admissions of peptic ulcer 
at the Western Infirmary of Glasgow for the period 
from 1897 to 1942, inclusive. Chart I gives the re- 
turns for gastric ulcer, duodenal ulcer, and hemate- 
mesis in men. It shows a marked increase in the 
frequency of ulceration, especially of duodenal ulcer, 
in the last twenty years and remarkably low figures 
in the earlier years. By contrast, Chart II gives 
similar returns for women, showing high figures 
for gastric ulcer, mostly in younger women, in 
the years from 1897 to 1907, with a gradual de- 
crease from then on. This is no doubt related to the 
prevalence of chlorosis in those earlier years. In 
both these charts the relative frequency of gastric 
and duodenal ulcers may be considered to be more 
accurate in the later years. Even today in medical 
cases, in spite of modern methods, it is sometimes 
difficult to be sure whether the ulcer is gastric or 
duodenal. Forty years ago the possibility of a duo- 
denal origin was just beginning to be appreciated. 
It is possible too that in the earlier years, cases diag- 
nosed as gastritis or gastric catarrh were in reality 
cases of peptic ulcer. This may further explain the 
contrast between the later and the earlier years. 

One might suspect that a larger number of pa- 
tients being admitted to the hospital might explain 
the large figures of recent years, but the admissions 
to medical wards over the period only increased from 
about 1,500 in 1897 to about 2,300 in 1942, while 
the increase of admissions to surgical wards was 
much greater, from about 4,500 to 11,500. Chart 
III shows the numbers for peptic ulcer (gastric, 
duodenal, and hematemesis) in medical wards for 
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men and women, a composite picture of Charts I 
and II. It shows again the preponderance of peptic 
ulcer in the early years and its comparative in- 
frequency for the period from 1908 to 1924. The 
later extraordinary increase of duodenal ulcer is 
graphically shown. This chart corresponds with re- 
markable accuracy with Chart IV, which gives the 
record of abdominal sections for perforated ulcer, 
many of these cases undoubtedly having been in 
medical wards previously. 

The first recorded abdominal section for perfora- 
tion was done in 1897; it wasa gastric perforation. The 
first operation for a perforated duodenal ulcer was 
done in 1900. Without doubt many perforations oc- 
curred and went untreated in those earlier years, 
much as happened previously with appendicitis. The 
medical profession learned to diagnose perforation, 
and the remarkable success of the surgeons in deal- 
ing with those cases led to their being sent to the 
hospital as soon as possible. We may therefore safely 
assume that the majority of these perforations have 
been surgically treated for the past twenty years. 

Chart IV shows a tremendous and steady rise of 
perforations (gastric and duodenal) operated on, 
from 31 in 1921 to the great total of 206 in 1941. 
The increase was accounted for mainly by the in- 
crease in duodenal cases occurring mostly in men. 
Although some hemorrhage and perforation some- 
times occur in patients with no previous history, 
there usually is a definite history of months or years, 
sometimes of from twenty to thirty years or more, 
and the same chronic case may develop both of 
these serious complications. The experience of 
Macrae, an expert in abdominal surgery, was that 
in his wards (Western Infirmary) “75 per cent of 
cases of duodenal perforations had a history of over 
three years’ symptoms, and that ro per cent had a 
history of over ten years’ symptoms.” In the light 
of findings such as these the appearance of perfora- 
tion or hemorrhage can scarcely be linked to some 
recent cause. 

While this interesting study does little more than 
call attention to the prevalence of peptic ulcer and 
its rather appalling increase in recent years, it in- 
vites considerable speculation as to the primary 
cause. No solution is as yet forthcoming. The close 
relationship between the ulcer and the presence of 
gastric juice has incriminated hydrochloric acid as a 
causal factor. The typical peptic ulcer is met with 
only at the lower end of the esophagus, in the 
stomach, in the first part of the duodenum, and, 
more recently, in the jejunum at or near the stoma 
following gastrojejunostomy. The hydrochloric acid 
of gastric juice, in at least the earlier stages of peptic 
ulcer, is found to be higher than normal and this 
favors that assumption. The author is inclined to 
think that the primary condition is an erosion of the 
mucous membrane which is acted upon by the gas- 
tric juice, and this stimulates an excess of gastric 
juice, which causes, in fact, somewhat of a vicious 
circle. The problem to be solved would seem to be 
‘‘what causes these erosions?” 
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General ill health, anemia, overfatigue, and men- 
tal anxiety would lower resistance, while heredity 
might determine a susceptibility. However, these 
factors do not explain the primary cause. Diet, al- 
cohol, and tobacco do not seem to provide an ex- 
planation. The author states “Since the beginning 
of this century there have been wars, industrial 
stress and the strain of unemployment, and recently 
the added distress resulting from the bombing of so 
many of our cities, and these may have had an in- 
fluence. But the contrast of the incidence of ulcers 
in men with that in women during recent years can 
hardly be explained by such causes, as it would seem 
women have been exposed to these conditions as 
much as men.” The author adds that the high inci- 
dence of perforation and the quite serious mortality 
from severe hemorrhage seem to be a reflection on 
medical treatment and would seem to indicate more 
after-care. It is to be hoped that investigations on 
the lines of those carried out by S. Wolf and H. S 
Wolff (New York, 1942) may help to solve the dif- 
ficulties of determining some primary cause of this 
really serious disease. Matatas J. Serrert, M.D. 


Walton, Sir J., Marshall, C. J., Evans, H., Tidy, 
Sir H., and Others: Discussion on Treatment 
of Duodenal Ulcer. Proc. R. Soc. M., Lond., 1944, 
38: 

This report gives the views of several well known 
members of the Royal Society of Medicine on the 
treatment of duodenal ulcer. Sometimes these views 
conflict, but the crux of the discussion with regard 
to surgical treatment for duodenal ulcer revolves 
about the choice of procedure between gastroenteros- 
tomy and gastrectomy. It is brought out that a 
type of surgical treatment that is effective in a 
skilled surgeon’s hands may be ineffective in the 
hands of another. Moreover, the social environment 
of each patient has a direct bearing on the case. 
Likewise, habitat or locale produces differences in 
the character of the ulcer. 

Sir James WALTON, president of the Section of 
Surgery, opened the discussion by warning the 
younger surgeons not to accept the written word 
without question but to find the truth for them- 
selves. To counteract this danger, Walton considers 
it essential for every surgeon to have a well organized 
follow-up department in which he can conscientiously 
study his own results to prove his methods, if indi- 
cated. Immediately after the last World War, Wal- 
ton’s hospital in London was equipped with what 
appears to be the first clinic of this sort in Great 
Britain. Walton’s views are based on this twenty- 
five-year follow-up study. “Since technical surgery 
is an art,” he states, “‘no man is entitled to say that 
one form of treatment is alone correct. All that he 
can say is that it gives the best results in his own 
hands; others may find different methods more 
suitable.” 

It is generally conceded that the one indication 
for surgical interference is the failure of medical 
treatment. The presence of stenosis or hemorrhage 


or even of perforation is in a sense evidence of this 
failure. Walton asserts that the standard of cure 
varies with the social position of the individual 
patient. Thus, a man in comfortable circumstances 
may keep free of symptoms and be apparently cured 
on a diet and in a sheltered life, whereas the demands 
made upon a working man entail an entirely differ- 
ent set of conditions which would prove inadequate 
for cure in his instance. 

The decision as to operative technique in Eng- 
land for uncomplicated cases lies principally between 
gastroenterostomy and partial gastrectomy. In a 
few cases local excision with plastic procedures upon 
the pylorus may be the method adopted. The choice 
between posterior gastroenterostomy and _ partial 
gastrectomy depends upon the frequency of gastro- 
jejunal ulceration after posterior gastroenterostomy. 
Walton calls attention to the many reports that 
have been published by continental surgeons and 
some from the United States showing an incidence 
of from 32 to 35 percent. These reports, he believes, 
have unduly influenced many English surgeons, who 
have to deal with conditions quite dissimilar to those 
in the countries whence the reports are issued and 
where partial gastrectomy seems to be the rule. 

Walton states that in his carefully controlled 
follow-up results the incidence has always been about 
4 per cent, and that these results have been constant. 
Moreover, he states, that while partial gastrectomy 
reduces the acidity to a greater degree it does not 
entirely remove the danger of this complication. In 
his own series of 176 gastrojejunal ulcers a partial 
gastrectomy had been previously performed in 12. 
There can be little doubt that of the two operations 
partial gastrectomy is the more severe. While many 
series have been published with a very low mortality 
it must be remembered that the operations were per- 
formed by surgeons exceptionally skilled in this tech- 
nique. In the hands of the general practitioner this 
technique would probably show a death rate varying 
between 5 and 10 per cent, whereas with gastro- 
enterostomy it should not be more than 1 per cent. 
Walton’s custom is to treat duodenal ulcers by pos- 
terior gastroenterostomy, whether or not they be 
causing stenosis, and to reserve partial gastrectomy 
for the 4 per cent of cases that have developed a 
gastrojejunal ulcer. Nevertheless, he considers it 
feasible to determine the cases which are likely to 
develop gastrojejunal ulcer and to perform a primary 
gastrectomy on them. Increasing knowledge has 
contributed greatly in distinguishing these cases. As 
a rule, they are probably cases in which the ulcer 
has begun early in life and cases showing an un- 
usually high acidity. 

HERMON TAYLOR, Walton’s coworker, has shown 
that the presence of hyperplastic gastritis as revealed 
by the gastroscope is a danger signal in such cases. 
In these cases, Walton performs a partial gastrec- 
tomy. At the present time his preference in the form 
of gastrectomy lies in the end-to-end gastroduode- 
nostomy known as the Billroth I operation, as it 
more closely follows the normal anatomy, and in his 
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experience seems to cause less operative disturbance; 
but if the ulceration is extensive or the duodenum 
widely stenosed, the Polya method is selected and 
gives good results. Walton believes that the modern 
tendency to divide the duodenum beyond the ulcer 
is unnecessary and adds to the risk. If the duodenal 
stump is securely closed, any area of active ulcera- 
tion that may be left in the blind stump will always 
heal. 

The surgical treatment of perforation may require 
more than simple suture to effect a permanent cure. 
Perforated ulcers are chronic lesions and recurrences 
sometimes take place. Walton states that in his 
own practice alone, 62 cases were found which re- 
quired an operation for an ulcer recurring or per- 
sisting after a previous simple suture for perforation. 
In England the accepted teaching is to do no more 
than a simple suture for perforation. In Russia and 
the Scandinavian countries the tendency is toward 
more radical steps, many of the cases being treated 
by immediate gastrectomy. Walton states that if 
one or two mattress sutures are used, a firm closure 
can nearly always be brought about and reinforce- 
ment with omentum is unnecessary. He believes 
that there is a dangerous dogmatism today in deny- 
ing the use of drainage. A suprapubic drain can 
never do any harm, and while many cases do well 
without it, Walton asserts that he has seen a num- 
ber of examples of pelvic and subphrenic abscess 
which might have been prevented had drainage been 
instituted. A case of perforation that has recovered 
with simple suture must be carefully watched in a 
follow-up department and not sent away as cured. 
There are so many recurrences that, in spite of all 
statements to the contrary, Walton is convinced 
that a surgeon with wide experience is justified, in 
early cases, in performing a gastroenterostomy at 
the first operation. His own figures have shown that 
the mortality is not increased thereby, if a wise 
discrimination is made. 

In the treatment of hemorrhage each surgeon must 
formulate his treatment upon the results of his own 
experience. The published mortality of cases treated 
medically varies from 4 to over 50 per cent. Walton 
treats all cases, whether due to acute or chronic 
ulceration, medically and operates only if both the 
physician and he himself believe that a second hem- 
orrhage is probable and that if it occurs it will be 
fatal. Or if the hemorrhage has already recurred 
and the patient has survived, a blood transfusion 
must always be given if an operation is undertaken, 
being commenced immediately before the operation 
is started and continued as a drip transfusion after 
the operation. In theory undoubtedly the most sat- 
isfactory method of control would be the perform- 
ance of a partial gastrectomy, but the majority of 
surgeons believe that such an operation would gen- 
erally be too severe a strain upon so ill and enfeebled 
a patient. The method of ligating arteries running 
to the ulcer, which is often advocated, has in Wal- 
ton’s experience generally been a failure, for the 
arterial anastomosis is so free. Often the ulcers are 


so large that any form of local excision is imprac- 
ticable. In many cases of duodenal ulcer the anterior 
wall of the duodenum may be so widely invaginated 
by a running mattress suture that the lumen is 
entirely occluded and the anterior wall pressing 
firmly upon the ulcer safely controls the hemorrhage. 
The operation is completed by the performance of 
a posterior gastroenterostomy. In other patients, 
however, the duodenal wall is so indurated that 
invagination is impossible. Under these conditions 
and with all large gastric ulcers the safest and most 
satisfactory method consists of opening the viscus, 
underpinning the bleeding vessels, and suturing the 
ulcer crater with interrupted mattress sutures. In 
the case of the duodenum the opening in the anterior 
wall should be embedded after suture and a pos- 
terior gastroenterostomy performed. : 

C. JENNINGS MARSHALL, the next speaker, asserted 
that the primary treatment of duodenal ulcer is 
medical, the essential of which is physical and mental 
rest, the one common factor of varied “successful” 
regimes; and that in the treatment of severe bleed- 
ing, symptoms disappear as rapidly with waterfast- 
ing as with any drug and diet system. It is vital, 
however, to distinguish between cure of the symp- 
toms and cure of the ulcer as the ulcer persists long 
after disappearance of the x-ray signs and occult 
blood in the feces. The hydrochloric igure by no 
means represents the peptic activity and is unre- 
liable for estimation of progress and prognosis. While 
certain food abstentions relieve or minimize symp- 
toms, they cannot be relied on to secure freedom 
from recurrence; nevertheless, only about one sixth 
of the cases need surgical intervention. 

Perforation rarely heals without surgery and re- 
current perforation calls for radical measures, as 
does recurrent bleeding. Individual massive hem- 
orrhages are primarily to be treated by functional 
rest and by leaving the blood pressure at the lowest 
level warrantable. Only after four or five days, when 
it is clear that arrest is not obtained, must surgery 
be considered. Massive transfusion then makes it 
possible to deal with a very difficult technical prob- 
lem. Progressively frequent and more severe re- 
lapses leading to invalidism constitute the remaining 
surgical indication. 

Undoubtedly a proportion, less than half, of gas- 
troenterostomies are very satisfactory. Gastrectomy 
is becoming less and less dangerous with adequate 
preparation: oral hygiene, lavage, and attention to 
the hemoglobin and blood colloids, breathing exer- 
cises, and muscular and vascular tonus. Subjects 
with a good Moots-McKesson ratio are suitable for 
spinal analgesia; bad risks need local and splanchnic 
blocking with cyclopropane or gas and oxygen. Pro- 
longed anoxemia leads to serious postoperative myo- 
cardial danger. The stomach should be resected 
from high on the lesser curve to a little below the 
spleen. In deeply penetrating and extensive duo- 
denal ulcer the stomach may be divided 1% in. 
proximal to the pylorus but it is essential to enu- 
cleate the antral mucosa. The possibility of leakage 
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calls for precautionary drainage down to any dubious 
stump. Gastroduodenal anastomosis is permissible 
only when there is no gross stenosis or infection. 
The Polya-Moynihan operation is frequently fol- 
lowed by “dumping” into the jejunum and duodenal 
reflux. The opening should be a little larger than 
gut caliber and the proximal jejunum should be 
hitched up to the gastric suture line an inch or so 
above the union. 

Horace Evans approaches the subject of treat- 
ment of duodenal ulcer more generally from the 
medical angle. He asserts that while the diagnosis 
of duodenal ulcer is relatively easy in most patients 
and confirmation by means of x-ray satisfactory, 
the history may in some instances be quite atypical, 
and, conversely, a typical history may be quite de- 
ceptive. This is true particularly, he states, when 
the condition occurs in women. The frequency with 
which complications such as hemorrhages, perfora- 
tion, and even stenosis occur in patients who have 
minimal symptoms of indigestion is surprising, al- 
though, no doubt, this is due in some of them to the 
fact that the ulcer is of a more acute type. This type 
of ulcer or superficial erosion may heal with little 
residual deformity and so reveal no x-ray change 
very soon after a hemorrhage. 

Evans believes the treatment of duodenal ulcer to 
date remains eminently unsatisfactory. He con- 
siders the most satisfactory basic treatment to be 
essentially “‘medical,”’ surgery being a useful aid in 
selected cases. He admits that surgery is essential 
in certain instances, as for example in perforation, 
pyloric obstruction, chronic perforating or adherent 
ulcers, and possibly in certain rare examples of hem- 
orrhage in older patients. Likewise there are pa- 
tients in whom adequate medical treatment has 
failed. In these cases gastroenterostomy, and par- 
tial gastrectomy, perhaps to an even greater extent, 
may yield excellent results. It is true, however, that 
atemedical clinics patients with postoperative ulcer, 
who appear to have escaped surgical statistical sur- 
veys, lurk about in no small numbers. 

Evans states that in the past five years he has 
been impressed by certain aspects of medical treat- 
ment. For instance he has found satisfactory heal- 
ing to be unusual if the patient is ambulant. Com- 
plete bed rest for a minimal period of six weeks, fol- 
lowed by a further six weeks of quiet convalescence, 
is essential. In this disease the early disappearance 
of the pain, together with a host of economic and 
domestic difficulties, is an important factor in the 
generally unsatisfactory results. Mental relaxation 
is undoubtedly as important as physical. Evans 
regards phenobarbitone as of more importance than 
alkalis in this condition, the latter being demanded 
only when treatment is inadequate. He asserts that 
the frequency of food is probably of more importance 
than the nature of the food. In hospital practice 
the results of treating these patients in a special 
ward are striking. The necessary regime is universal 
and more easily and satisfactorily carried out: “the 
total exclusion of unsuitable foods, tobacco, and 


perhaps even the surgeon, makes the burden easier 
and recovery more rapid.” The good psychological 
reaction under such conditions is worthy of note. 

Evans states that in view of the unsatisfactory 
state of our present knowledge, each patient must 
be managed according to his condition. Considera- 
tion should be given not only to the ulcer but to 
each patient’s individual characteristics, economic 
factors, occupation and so on, all demanding par- 
ticular attention. He believes that in all but the 
clearest cases it is good practice to co-operate with 
a surgeon from the outset, whether surgery is im- 
mediately in question or not. If the need for surgery 
arises, the importance of the state of the lungs, the 
presence of anemia, and possible dietetic deficiencies 
cannot be overemphasized. The risk of chest com- 
plications, so common after gastric operations, 
should be minimized by preoperative instruction in 
breathing exercises and the avoidance of the too 
tight abdominal binder, rather than by the choice 
of anesthetic. . 

Sir Henry Trpy, the next speaker, called attention 
to the differences in the character of peptic ulcers 
observed in England and on the Continent, as well 
as to the differences between those seen in London 
and England and Scotland. He states that in Lon- 
don gastric ulcer is considerably more common than 
duodenal ulcer at the present time, while in Scot- 
land duodenal ulcer is much more prevalent than 
gastric ulcer. Differences in the incidence of the two 
types of ulcer exist also in various social classes. 

Tidy is of the opinion that our views on gastric 
pathology need revision, especially in view of the 
work of Wolf and Wolff (New York, 1942), who 
found that they could produce chronic gastric ulcer 
in four days and heal it in five days. The position 
is the same for gastritis. Gastroscopists now recog- 
nize the rapidity with which the gastric mucous 
membrane can change. 

Tidy stresses the importance of discussion from 
time to time of the relative merits of medical and 
surgical treatment for peptic ulcers, since both are 
changing. Surgeons often appear to be satisfied that 
medical treatment has failed when the treatment 
followed would not have satisfied a physician. Fre- 
quently, when a first course of medical treatment 
fails, a second course is successful. 

Professor C. A. PANNETT agreed that undoubtedly 
a number of patients were cured of their duodenal 
ulcers by medical treatment, but he expressed sur- 
prise to hear an experienced surgeon state that un- 
complicated intractable duodenal ulcer was a medi- 
cai disease. He could see no reason why patients 
with this condition should not be transferred from 
wretchedly miserable complaining men to persons 
with a rosy outlook on life when all that was needed 
was a suitable operation, it being necessary to take 
away the affected part of the duodenum with a large 
piece of the stomach. Pannett states that the duo- 
denum must be dissected free to a point beyond the 
ulcers so that a healthy duodenal wall is available 
for closure. He calls attention to the fact that many 
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years ago von Eiselsberg showed how frequently a 
gastrojejunal ulcer developed if the pylorus were 
left. Pannett declared he had given up the Billroth 
I anastomosis because the results following it were 
not so good as those following an operation of the 
. anterior Polya type. He attributed this to the di- 
minished mobility of the stomach which the former 
operation imposed. 

The last speaker, Taylor, declared that he was not 
so much concerned with the treatment of acute 
complications, as with the situation which developed 
when a patient found himself having worse and worse 
pain and losing more and more time at his work, in 
spite of all he could do in the way of conservative 
treatment. This type of patient calls for operative 
treatment, but the problem arises which operation 
to perform, partial gastrectomy or a gastroenteros- 
tomy. The former is without any question the more 
extensive and dangerous operation, but many sur- 
geons have come to adopt it as a routine because of 
the incidence, about 25 per cent, of anastomotic 
ulceration after gastroenterostomy. It is true that 
when gastroenterostomy is used indiscriminately the 
results are quite unpredictable, the operation in 
some cases being followed by complete and perma- 
nent relief of symptoms, but in others serving merely 
to aggravate them. What is needed is a means of 
preoperative segregation of the minority of potential 
failures of gastroenterostomy, partial gastrectomy 
being reserved for these, while gastroenterostomy is 
to be done in the majority of the cases. The speaker 
considered the test meal of some help, but too un- 
reliable for this purpose. Taylor had eraployed a 
gastroscopic method with some success; he presented 
this method at the meeting. Eight years previous 
he had undertaken a gastroscopic study of the cases 
with persisting symptoms after gastroenterostomy 
in Sir James Walton’s Follow-Up Department at the 
London Hospital. The outstanding observation was 
that all these patients had a marked excess.of gastric 
folds. Six control cases which had been cured by 
gastroenterostomy showed nothing like this degree 
of rugosity, although the number of folds was more 
than in the average stomach. 

These findings appeared to embody an explanation 
of the failure of gastroenterostomy in some cases and 
its success in others. It seemed that this operation 
would not be followed by stomal ulceration unless 
the gastric mucosa was grossly redundant, probably 
because of habitual hyperacidity. For the last six 
years Taylor has therefore gastroscoped all cases of 
duodenal ulcer before operation, and performed a 
partial gastrectomy on those with marked rugosity 
and a gastroenterostomy on the others. It was sug- 
gestive that the proportion of partial gastrectomies 
amounted to 25 per cent, just about the number of 
failures that would have been anticipated if all the 
cases had been subjected to gastroenterostomy. 

The speaker considered it too early to draw final 
- conclusions from these results, but he believed that 
they justified a return to the operation of gastro- 
enterostomy except in those cases in which a gas- 
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troscopic estimation of the degree of rugosity in the 
stomach indicated the danger of recurrent ulcera- 
tion. Only then was the more hazardous operation 
of partial gastrectomy justified. 

Marais J. SEIFERT, M.D. 


Garlock, J. H., and Crohn, B. B.: An Appraisal of 
the Results of Surgery in the Treatment of 
Regional Ileitis. J. Am. M. Ass., 1945, 127: 205. 


The carliest experiences with the surgical treat- 
ment of ileitis seemed eminently satisfactory. 

Experience in 164 instances of enteritis, terminal 
ileitis, and combined ileocolitis operations performed 
by many surgeons in many institutions is reported. 

A primary resection of the disease process, usually 
of the pathological terminal ileum and the adjacent 
normal ileum and ascending colon was performed in 
55 cases. Nine patients died postoperatively. Of the 
remaining 46, 9 developed recurrences in the ileum 
above the point of anastomosis, a recurrence rate of 
19.5 per cent. 

An ileotransverse colostomy or ileosigmoidostomy 
with transection of the ileum was carried out in 65 
cases with no operative death but 9 recurrences of 
the disease must be recognized, a recurrence rate of 
13.8 per cent. 

A two-stage ileocolic resection which consisted of a 
primary short-circuiting ileocolostomy above the 
lesion with transection of the ileum followed after a 
period of time by resection of the original area of 
disease in the terminal ileum, cecum, and ascending 
colon was done on 25 patients, with 3 postoperative 
deaths, a mortality of 12 per cent. Eight instances 
of recurrent disease in the surviving 22 patients, a 
rate of 36.3 per cent, were noted. 

No satisfactory medical treatment of ileitis exists. 
Chemotherapy has not been proved to be generally 
satisfactory in this disease. 

Until the cause of the disease is discovered, the 
treatment of ileitis remains surgical. The future im- 
provement in the results of the operative treatment 
will rest on earlier diagnosis and more prompt oper- 
ative intervention. With earlier diagnosis on the 
part of the physician and with greater experience on 
the part of the surgeon, especially as regards the 
choice of operative procedure, the future should 
hold promise of far better results. 

Harry W. Fink, M.D. 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Dixon, C. F., and Lichtman, A. L.: Congenital Ab- 
sence of the Gall Bladder. Surgery, 1945, 17: 11. 


This article is based on 50 cases of congenital ab- 
sence of the gall bladder that have been reported 
since 1900, and on 10 cases that have been observed 
at the Mayo Clinic. Symptoms resembling those of 
cholecystic disease were present in 58 per cent of the 
60 cases. Forty-eight per cent of the patients had 
jaundice and 27 per cent had stones in the common 
bile duct. Symptoms were present in 73 per cent of 
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the cases in which the patients were more than forty- 
five years of age. Prolonged drainage of the common 
bile duct with a T-tube is advocated in the cases in 
which symptoms are present. 


Keynes, G.: Rupture of the Pancreas. Brit. J. Surg., 
1944, 32: 300. 


Two cases of rupture of the pancreas and its duct 
in young soldiers are presented. Both cases were 
uncomplicated at first, but one patient developed a 
persistent fistula, and both had serious complica- 
tions during the postoperative course. Both of the 
patients recovered. The second case is of particular 
interest because it is probable that the rupture of 
the pancreas was due to under-waier blast, appar- 
ently the only example of this injury that has been 
described. 

The first patient, aged twenty, was injured while 
riding a bicycle and colliding with a boom placed 
across a runway. He was struck in the epigastrium 
and shortly thereafter developed signs of acute ab- 
dominal crisis. Immediate .operation revealed a 
rupture of the body of the pancreas over the verte- 
bral column. No other viscus was injured. Drainage 
to the region of the injury was established. The 
fistula healed spontaneously, but three months later 
it was found that a large pseudocyst had formed. 
This lesion was opened and drainage was re- 
established. 

Roentgenographic study after lipiodol injection 
of the fistula indicated that the duct of Wirsung had 
been ruptured, since lipiodol entered the left two- 
thirds of the duct, but could not be seen to enter the 
right one-third. Since spontaneous permanent heal- 
ing of the fistula would not be likely without patency 
of the duct, it was decided to implant the fistula into 
the jejunum. This was done according to the pro- 
cedure of Lahey and Lium. For several months 
after operation the patient experienced attacks of 


abdominal disturbance, but he nas been quite well 
for the past six months. 

The second patient, aged twenty-two, was in a 
flying boat which crashed into the sea. He stated 
that he was uninjured in the crash and felt perfectly 
normal, having floated upright in the water, sup- 
ported by a Mae West belt. He was about 400 yards 
from a U-boat which exploded as it sank from a 
depth bomb that had been dropped in its conning 
tower. At the moment of explosion he felt a peculiar 
sensation in the abdomen which he described as a 
“rumbling in the belly.” He was rescued, treated 
for shock, and operated upon about nineteen hours 
later. Operation revealed free blood in the peritoneal 
cavity and a tear in the peritoneum on the outer side 
of the hepatic flexure of the colon, with retroperi- 
toneal hemorrhage in this area. The retroperitoneal 
space was drained through a stab wound in the loin, 
the colon was sutured back in place, and the abdo- 
men was closed. On the tenth day he developed a 
large swelling in the epigastrium, which was te- 
garded as a pseudocyst of the pancreas, and the fol- 
lowing day developed signs of acute intestinal ob- 
struction. A second laparotomy was performed and 
the lesser peritoneal sac was opened through the 
gastrocolic ligament. About 3 pints of muddy fluid 
were evacuated, and examination of the pancreas 
through the opening revealed a vertical tear through 
the middle of the body. Ten days later he again de- 
veloped signs of acute intestinal obstruction and a 
third laparotomy was performed. This revealed a 
volvulus of a loop of small intestine, which was re- 
duced, and the abdomen was closed. Drainage from 
the lesser peritoneal sac ceased about seventeen days 
after the second laparotomy. The patient had to 
undergo a fourth operation for repair of the large 
ventral incisional hernia. There were no further 
complications and he returned to full duty two 
months later. Joun L. Lrnpqutst, M.D. 
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GYNECOLOGY 


UTERUS 


Haber, J. F.: Conization and Early Diagnosis of 
Carcinoma of the Cervix. Am. J. Surg., 1945, 
67: 68. 


Carcinoma of the cervix is a common malignant 
lesion in the female. Its early diagnosis is absolutely 
essential for its successful treatment. The most 
certain way of making this diagnosis is by biopsy. 

The author routinely does a radical conization of 
the cervix before subtotal hysterectomy for two 
reasons, (1) to sterilize the cervix, and (2) to obtain 
a biopsy. He has had no serious complications as a 
result of the conization. If the lesion on the cervix 
was suspected of malignancy, he always did a radical 
conization, believing that if the cervix was not 
malignant, the removal of diseased tissue might have 
some prophylactic effect. 

The conization is bloodless because of careful ad- 
justment of the cutting and coagulation currents. 
A high current is used to achieve fast cutting with 
only a very thin layer of coagulation. 

All patients for conization are admitted to the 
hospital. The most suitable time for conization is 
immediately after the menstrual period. When 
radical conization is done the patient receives sodium 
pentothal and oxygen and is hospitalized for three 
days postoperatively. 

The patient is placed in the lithotomy position, 
the cervix and vagina are cleansed, and the coniza- 
tion is carried out, the size of the loop being varied 
according to the size of the cervix and the amount 
of tissue that is to be removed. Before leaving the 
hospital the patient is instructed to avoid intercourse 
for four weeks, to take daily hot sitz baths, and not 
to be alarmed if menstrual bleeding occurs. On the 
fourth or fifth day the thin necrotic layer of tissue 
will slough and expose the granulation tissue under- 
neath. This will have a slight tendency to bleed. 

Only 2 patients in the entire series had to be hos- 
pitalized for bleeding. This occurred within one to 
two weeks after conization. The slough completely 
disappears in from three to six weeks and the cervix 
is smooth and has the appearance of almost a nulli- 
parous cervix. Little or no scar tissue results from 
proper conization. Only moderate stricture forma- 
tion was observed in 2 patients in the check-up 
following radical conization. 

Conization was done in 311 cases between July, 
1942, and October, 1944. Among these 311 patients 
18 malignancies and 11 squamous-cell metaplasias 
were found. All patients with metaplasia were urged 
to return for repeated check-ups but comparatively 
few did so. Four cervical carcinomas were found 
accidentally in this series. 

The author advocates conization for the preven- 
tion as well as for the diagnosis of malignancy of the 
cervix. Henry C. Fatx, M.D. 


Scheffey, L. C., Farell, D. M., and Hahn, G. A.: 
The Role of Injudicious Endocrine Therapy in 
the Delayed Diagnosis of Uterine Cancer. 
J. Am. Med. Ass., 1945, 127: 76. 


The authors call attention to a practice that is 
proving to be a serious factor in the delayed diag- 
nosis of uterine cancer, namely, the indiscriminate 
use of endocrine therapy for the control of abnormal 
bleeding from the genital tract, when an organic 
cause for such hemorrhage has been either undis- 
covered or ignored. Delay in diagnosis is the most 
important explanation of the low curability rate of. 
uterine cancer. 

Granted that cancer of the uterus may exist in a 
very small minority of patients without causing any 
untoward symptoms whatever, clinical experience 
and statistics prove that in the vast majority of in- 
stances abnormal bleeding from the genital tract is 
the most frequent symptom of the disease. 

Cervical cancer may occur at any time during the 
reproductive period, although the majority of pa- 
tients afflicted are in the menopausal or postmeno- 
pausal period. Twenty-seven per cent of the patients 
observed in the Department of Gynecology of the 
Jefferson Medical College Hospital, Philadelphia, 
have been women under forty years of age when first 
seen. 

Biopsy must be depended on for certainty of diag- 
nosis. Fundal cancer is usually manifested primar- 
ily by postmenopausal bleeding. This has been true 
in 79 per cent of such patients seen at this hospital. 
The remaining 21 per cent were over forty years of 
age, however, and had not yet ceased menstruating 
when the diagnosis was made. 

Curettage is essential to establish an accurate 
diagnosis and to determine proper treatment. 

When abnormal bleeding is present durii.g the late 
reproductive, menopausal, or postmenopausal pe- 
riods, there is much less justification for prolonged 
and experimental endocrine therapy. Well recognized 
radiological and surgical measures are available in 
such cases, not only for the relief of organic pelvic 
disease, but even for the correction of proved func- 
tional bleeding— measures that are surer and far less 
time-consuming than prolonged and often indecisive 
endocrine therapy. Harry W. Fink, M.D. 


EXTERNAL GENITALIA 


Compton, B. C., Bieren, R. E., Jones, E. G., Inoles, 
B. H., Jr., and Others: The Treatment of 
Gonococcic Vulvovaginitis. J. Am. Med. Ass., 
1945, 127: 6. 


The authors studied 442 cases of vaginal dis- 
charges in children; 318 (72 per cent) showed 
gonococci on direct smear. 

In this study a careful history was taken and in- 
cluded: duration of the illness, the number of chil- 
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dren in the home, the individuals with whom the 
child slept and played, and the school which the 
child attended. 

A complete physical examination was made, in- 
cluding examination of the breasts for tenderness, 
secretion, and size. The amount of vaginal dis- 
charge or bleeding was noted. A smear was taken 
by inserting an applicator high in the vagina on 
each visit. 

On making the diagnosis the mother was told the 
importance of relative isolation of the child and in- 
structed in the use of the commode, towels, and 
clothing. 

The child was examined at weekly intervals until 
three successive smears were negative. She was then 
seen at monthly intervals until the smears had been 
negative for three months. She was then seen at 
three-month intervals, and discharged when well for 
one year. 

The child was allowed to return to school as soon 
as the symptoms entirely cleared and the smear 
became negative. 

Of the 318 cases of gonococcic vulvovaginitis 
which were diagnosed and treated, 153 were success-" 
fully followed up for one year after the smear be- 
came negative. Of the 153 cases, 122 were treated 
with oral or vaginal-suppository estrogens (natural 
or synthetic), 12 with sulfathiazole or sulfadiazine, 
10 with a combination of estrogens and sulfonamide 
drugs, 6 with Floraquin suppositories or insufflation, 
and 1 with Floraquin and estrogen. ; 

Of the 122 patients treated with estrogens, 33 had 
a recurrence. Of the 12 treated with sulfonamide 
drugs, 2 had a recurrence. 

In the sulfonamide cases the discharge diminished 
in two or three days. The smears became negative 
by the end of the second week. No patient was 
treated with a sulfonamide drug longer than three 
weeks. No untoward reactions were noted. The 
dosage of sulfathiazole which was given orally was 
0.5 gm. per day to children from six months to one 
year, 1 gm. per day to children from one year to four 
years, and from 1.5 to 2 gm. per day to children be- 
tween five and ten years. Sulfadiazine was given 
orally in half the dose for sulfathiazole. 

The estrogens were used either as suppositories 
(natural or synthetic) or in oral medication (syn- 
thetic). The dosage of diethylstilbesterol was 0.5 
mgm. per day for children between six months and 
one year, and from 1 to 3 mgm. per day between one 
year and ten years. 

The average total dose of natural estrogens until 
complete cornification and a negative smear oc- 
curred was approximately 35,000 international units. 

The most common untoward reaction was an 
effect on the secondary sex characteristics, slight 
hypertrophy of the breasts, clitoris, and labia. A 
few children developed nausea, slight vaginal bleed- 
ing, or the growth of pubic hair. All of these changes 


receded as soon as the drug was stopped; no perma- 
nent change was noted. 

In the estrogen-treated cases the discharge dis- 
appeared in about two weeks. Gonococci persist a 
week or two longer in the stained smear while the 
patient is continued on estrogens. If a child is fol- 
lowed until the smear becomes negative the danger 
of infection and the danger of recurrence of the 
highly infected discharge has passed. By the end 
of one year the disease has usually been cured 
spontaneously, if not by the action of the drug used. 

Henry Fark, M.D. 


MISCELLANEOUS 


Leathem, J. H., and Abarbanel, A. R.: Gonado- 
tropins and the Antihormone Problem. West. J. 
Surg., 1944, 52: 491. 

The authors note that the combination of extract 
from the anterior pituitary lobe of the sheep and 
human chorionic gonadotropin (synapoidin) has re- 
ceived little consideration with regard to its anti- 
genic activity. Investigators have reported a nega- 
tive test for antagonists to this hormone combination 
in 1 patient. Other investigators have noted allergic 
manifestations following hormone administration. 
It is generally agreed that chorionic gonadotropin is 
not antigenic in the human being. From reports 
given, one can assume that the chorionic gonado- 
tropin in synapoidin is not antigenic. However, the 
material also contains extract of the anterior pitui- 
tary lobe of the sheep which potentially could be 
antigenic. There are very few reports in which 
anterior pituitary lobe extracts have been adminis- 
tered clinically and in which tests for antigonado- 
tropins have been made. 

It seemed desirable to the authors to investigate 
further the question of antigonadotropins in patients 
treated with synapoidin. The results of 3 cases are 
presented and herewith reported. The methods used 
in these studies are described. The serum of each 
patient was tested for antigonadotropins against 
synapoidin before the hormone treatment was begun 
and no antagonistic substance to this combination 
of gonadotropins was detected. During the course 
of therapy with synapoidin, sera tests were per- 
formed at various intervals from the time of the 
first injection. A detailed tabulation of the test 
data obtained from 2 of the patients is shown. 

Antigonadotropic substances were not detected in 
the sera from 3 patients injected with a combination 
of extract of the anterior pituitary lobe of the sheep 
and human chorionic gonadotropin. The maximum 
period of hormone administration was five months. 
No allergic manifestations were noted and skin tests 
were negative. The sera of 6 amenorrheic women 
were tested for antagonists to synapoidin prior to 
therapy. All tests were negative. 

HERBERT F, Tuurston, M.D. 


g 
ds 
we 
Ki 
the 
Pl 
pa 
4} wh 
mc 
ma 
cel 
d 
ag 
tat 
sul 
- 
ust 
gel 
thi 
tie 
ity 
pre 
2.8 
pe 
All 
au 
; ar 
oft 
his 
pr 
ch 
dic 
of 
an 
na 
ce 
mé 
dic 
to: 
for 
we 


We 


OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Seeley, W. F.: A Study of 250 Cases of Placenta 
Previa. Am. J. Obst., 1945, 49: 85. 


For a ten-year period, from 1933 to 1942, there 
were 31,996 deliveries at the Harper and Herman 
Kiefer Hospitals, Detroit, Michigan, among which 
there were 250 cases of placenta previa, 1 in 128. 
Placenta previa is found in primiparas and multi- 
paras in the ratio of 1 to 5. It is more common in 
white persons than in colored. It occurs most com- 
monly in the middle childbearing age. 

A high percentage of twin pregnancies and fetal 
malformations is to be expected among cases of pla- 
centa previa. 

A large group of such cases was satisfactorily man- 
aged by expectant treatment during the stage of dila- 
tation, or by simple rupture of the membranes. 

The insertion of the dilatable bag gives good re- 
sults in cases adapted to its use. 

In properly selected cases cesarean section can be 
used to the advantage of both mother and child. 

Seventy-five per cent of the cases in which roent- 
genography was used were correctly diagnosed by 
this means. 

Blood transfusion should be available to all pa- 
tients with placenta previa. An acceptable mortal- 
ity rate cannot be expected without it. 

The maternal mortality in 250 cases of placenta 
previa taken from a large metropolitan area was 
2.8 per cent. The gross fetal mortality was 34.6 
per cent; the net, 14.4 per cent. 

Epwarp L. CornELL, M.D. 


Allen, E. D.: Pregnancy and Otosclerosis. Am. J. 
Obst., 1945, 49: 32. 


Attempts to collect data have convinced the 
author that difficulties in hearing during pregnancy 
are frequently overlooked, neglected entirely, and 
often inadequately studied. A very careful family 
history concerning deafness should be taken of every 
pregnant woman who experiences appreciable 
changes in hearing. 

For progressive deafness to be considered an in- 
dication for therapeutic abortion, a definite diagnosis 
of otosclerosis must first be made. 

Definite otological evidence should be obtained 
and preserved before, during, and following preg- 
nancy and lactation for evaluation concerning suc- 
ceeding pregnancies. 

Otosclerosis should probably not contraindicate 
marriage or a trial pregnancy. 

Otosclerosis should not be considered as an in- 
dication for therapeutic abortion in the primipara. 

Deafness need not be present, but a familial his- 
tory of deafness may be one of the deciding factors 
for the interruption of pregnancy. A multiparous 
woman may have considerable right to question 


the continuation of her pregnancy if accurate oto- 
logical evidence obtained in previous pregnancies has 
shown a marked, sustained, loss of hearing. 

Before therapeutic abortion is decided upon, the 
patient should be informed that otosclerosis is a 
progressive disease even without pregnancy; also, 
that hearing aids and lip reading offer great help. 

Fetuses in all stages of development born to 
mothers with decreased hearing should be preserved 
for examination by a competent otological patholo- 
gist. This applies especially to twins. 

Epwarp L. Cornett, M.D. 


PUERPERIUM AND ITS COMPLICATIONS 


Dingle, P.: Prophylactic Use of Pneumoperitoneum 
in the Puerperium of Tuberculous Patients. J. 
Obst. Gyn. Brit. Empire, 1944, 51: 499. 


The present accepted treatment of tuberculous 
patients who become pregnant has been to induce an 
abortion up to a period of four months. More ad- 
vanced pregnancies are permitted to proceed to term 
because the results of late abortion are as serious as 
those of pregnancy at term. During the past two 
years it has been possible for the author of this report 
to study a series of 30 consecutive cases of patients 
suffering from pulmonary tuberculosis. These pa- 
tients were not seen in either the tuberculosis clinic 
or the antenatal clinic until after they were well into 
the fifth month of pregnancy. 

The treatment of these patients consisted of: 

1. A sufficiency of rest, food, and fresh air during 
the antenatal period; pneumothorax was used when 
indicated. 

2. The first stage of labor was made as comfort- 
able and as easy as possible by the administration of 
suitable drugs; the second stage was shortened and 
the strain reduced by an episiotomy, or by the use of 
forceps. 

3. In the puerperium, a pneumoperitoneum was 
induced within one hour of delivery by the inflation 
of 3,000 cc. of air or air-oxygen mixture into the 
peritoneal cavity; one week later 2,000 cc. were giv- 
en, and after a period of one more week, 1,000 cc. 
were given. The mother was put on complete bed 
rest and did not feed her infant by breast except in 
I or 2 instances. 

Thirty cases were studied. In the first group, 
there were 4 with a positive sputum and bilateral 
active disease; 2 had a hopeless prognosis, and of 
these, one died and the other was seriously ill; the 
remaining 2 were greatly improved at the end of six 
months. In group 2, also consisting of 4 patients 
having a positive sputum with unilateral disease, 1 
was unco-operative and died; the 3 others are mak- 
ing satisfactory progress. Group 3 comprised 2 pa- 
tients with active disease, as was shown by x-rays, 
but with negative sputum, and both showed im- 
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provement after a period of+six months. Group 4 
totaled 8 patients with unilateral disease, all of 
whom were progressing satisfactorily after a period 
of six months. Group 5 consisted of 2 patients who 
had a thoracoplasty seven and ten years, respective- 
ly, prior to delivery, and the condition of both re- 
mained satisfactory. Group 6 comprised 2 patients 
with pleurisy only; both patients were benefited. 
Group 7 comprised 2 patients with a phrenic crush, 
or an avulsion; 1 progressed satisfactorily and 1 was 
too recently delivered to permit an evaluation. 
Group 8 comprised 6 patients with quiescent, or 
healed disease: all were benefited. 

The final observation in this study was that of the 
30 patients, 25 passed through labor and the puer- 
perium and are doing well; 2 more are in the early 
puerperium. The author concludes that the use of 
pneumoperitoneum is advocated as a prophylactic 
measure in the treatment of tuberculous patients in 
the puerperium. SAMUEL J. Focetson, M.D, 


MISCELLANEOUS 


Jones, G. E. S., Delfs, E., and Stran, H. M.: Chori- 
onic Gonadotropin and Pregnandiol Values in 
Normal Pregnancy. Bull. Johns Hopkins Hosp., 
1944, 75: 359- 

The authors have studied the chorionic gonado- 
tropin serum levels and urinary pregnandiol values 
of 18 women throughout normal pregnancy. In an 
additional 6 women the chorionic gonadotropin 
levels only were studied. Two cases of twin preg- 
nancy were also observed for chorionic gonadotropin, 
only 1 of them being observed for pregnandiol. 

The findings revealed that the curve for serum 
chorionic gonadotropin rises precipitously, reaching 
a peak between fifty and sixty-five days from the 
first day of the last menstrual period. The level then 
declines gradually until about the rooth day; then a 
still more gradual decline for the next thirty days, 
and finally the level is maintained low until the end 
of pregnancy. There is a slight hint of a secondary 
rise between the 200th and 230th days, but this is 
probably unimportant. 

The actual levels in this study started at about 
3,000 I.U. per liter and rose to a peak of 150,000 I.U. 
per liter, gradually declining to between 10,000 and 
12,0001.U., and finally to between 5,000and 6,0001.U. 

The amount of free pregnandiol in the urine of 
pregnant women was calculated in milligrams per 
twenty-four hours. The pregnandiol excretion curve 
can be divided into 2 periods: that in which the cor- 
pus luteum is the main source of progesterone pro- 
duction, and that in which the placenta is probably 
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the most important site of progesterone formation. 
During the first period which ends between the sixty- 
fourth and seventy-eighth days, the pregnandiol val- 
ues are rarely above 20 mgm. or below 6 mgm. per 
twenty-four hours. Throughout the remainder of 
the pregnancy there is a gradual rise in the preg- 
nandiol-excretion curve until about the 2soth day, 
when the peak values are attained. The average 
peak value was 85 mgm. per twenty-four hours. 

Two cases of multiple pregnancy were observed. 
One showed abnormally high chorionic gonadotropin 
values maintained throughout pregnancy while the 
other showed only moderately high values in the 
first half of gestation and a normal curve in the sec- 
ond half of pregnancy. 

The pregnandiol studies in the one case of twins 
in which they were observed revealed figures com- 
patible with those found in the women with single 
pregnancies. 

There was a rather wide individual variation in 
the cases studied, but a very definite average was 
demonstrable. Harry Freips, M.D. 


Halbrecht, I.: Artificial Insemination (Report on 
80 Cases). J. Obst. Gyn. Brit. Empire, 1944, 51: 526. 


The indications for the adoption of artificial in- 
semination were divided into three groups: 

1. Defective spermatozoa 

a. Severe oligospermia 
b. Necrospermia 
c. Faulty germ plasma 
d. Azoospermia 

2. Anomalies of the male external genital organ 

3: Sterility without evidence of its cause in either 
of the partners 

Azoospermia and severe oligospermia were con- 
sidered as absolute causes of sterility. 

The intrauterine and intracervical techniques were 
used. The former was abandoned because of tech- 
nical difficulties and unnecessary risks, except when 
stenosis and atresia of the cervix were present. 

Two unsuccessful attempts at insemination were 
made with refrigerated spermatozoa and 2 others 
with aspirated testicular material from husbands 
suffering from obstruction of the genital passages 
due to gonorrhea. 

Three or four inseminations were made between 
the twelfth and eighteenth days for from 2 to 6 
cycles. The donors were selected with the usual pre- 
cautions. 

In 23 of 52 cases of sterility associated with defec- 
tive sperm, pregnancy occurred. Of 28 patients in 
whom the husband’s semen was used, 2 became 
pregnant. James F. DonneELLy, M.D. 
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ADRENAL, KIDNEY, AND URETER 


Warren, F. L.: Estimation of Urinary 17-Keto- 
steroids in the Diagnosis of Adrenocortical 
Tumors. Cancer Res., 1945, 5: 49- 


The author presents an extensive review of the 
levels of the urinary 17-ketosteroids in the following 
conditions: (a) adrenal cortical tumors in the male 
and female, (b) pituitary basophilism, adrenal vir- 
ilism, or hirsutism in the female without tumor, 
(c) pubertal virilism in female children without tu- 
mor, and (d) miscellaneous conditions such as car- 
cinoma of the breast, seminoma of the testis, and so 
on. Data are given for 92 patients studied by the 
author as well as for 20 cases of adrenocortical tumor 
reported previously by others. 

The values found in the 4 cases of adrenocortical 
carcinoma studied by the author ranged from 83 to 
699 mgm. per day. The majority of values found 
by other workers were in this range. For the group 
of individuals, all female, classed as cases of pituitary 
basophilism, adrenal virilism, or hirsutism without 
adrenal tumor, the range of values reported by the 
author was from 3.4 to 37 mgm. per twenty-four 
hours, with a mean value for the three groups of 18.6, 
22,and 16 mgm. These values are in nice agreement 
with those reported by Crooke and Callow, and 
others for similar patients. Cases of pubertal 
virilism in female children showed a range of from 
8.4 to 100 mgm. per day. Again these values of the 
author were in agreement with the findings of other 
investigators. 

In addition to analytical data, problems arising in 
the clinical differential diagnosis of the afore- 
mentioned conditions are discussed, and evidence is 
added to that of Crooke and Callow as well as of 
others that the differentiation of adrenocortical tu- 
mor may be made by estimating the greatly in- 
creased excretion of urinary 17-ketosteroid, partic- 
ularly the beta fraction. Excretion in cases of proved 
tumor are usually well above the range for conditions 
such as pituitary basophilism, but an intermediate 
zone exists in which interpretation is difficult. How- 
ever, in the cases cited in which separations are re- 
ported, dehydroisoandrosterone in large amounts 
was found only in patients with adrenocortical car- 
cinoma. In 2 cases of pubertal virilism in children 
with values for total 17-ketosteroid between 90 and 
140 mgm., large amounts of androsterone were 
isolated. Dehydroisoandrosterone was either ab- 
sent or present in an amount too small to be isolated. 

Donatp F. McDonatp, M.D. 


Dodge, H. J., and Benner, M. C.: Neuroblastoma 
of the Adrenal Medulla in Siblings. Rocky 
Mountain M.J., 1945, 42: 35. 

Although sufficient cases of tumors of the sym- 
pathetic nervous system, particularly neuroblasto- 


mas, are now on record so that distribution as to age, 
sex, race, and primary site of development is well 
established, there are only two references to a familial 
incidence of these tumors in the English literature, 
and no proved cases on record. 

The authors present case histories and pathological 
data of 2 siblings, one a four-year-old female and the 
other a seven-month-old male who died with neuro- 
blastomas of the right adrenal gland. The presenting 
complaint was abdominal enlargement in both cases. 
In the older child a mass appeared two months fol- 
lowing the initial abdominal enlargement, whereas in 
the infant a very large mass was found on first exam- 
ination. The clinical course of the disease was short 
—only a few weeks in the infant and three months in 
the four-year-old child. Pathological examination 
revealed only local extension of the tumor in the older 
child, but there were extensive hepatic metastases in 
the infant. A third child of this marriage, now one 
year old, is apparently free of the disease. 

The infrequency of familial neuroblastomas de- 
rived from the sympathetic system is reflected in the 
lack of recorded proved cases in the literature. It is 
believed that this is the first adequately proved in- 
stance of familial neuroblastoma. 

Donatp F. McDonatp, M.D. 


Smith, E. C., and Orkin, L. A.: A Clinical and 
Statistical Study of 471 Congenital Anomalies 
of the Kidney and Ureter. J. Urol., Balt., 1945, 

Malformations of the kidneys and ureters are of 
great clinical importance and account for about 40 
per cent of all pathological conditions akin to these 
organs. They can be diagnosed by complete urolog- 
ical investigation, especially excretory urography. 

In a large series of 18,460 consecutive urological 
admissions, the authors found 471 instances of con- 
genital anomaly. The incidence according to this 
data would be 1 to 40, but this is much too low. Since 
the introduction of excretory urography in the au- 
thors’ hospital, the incidence has been found to be 
1 to 27 (3.7 per cent). 

While the most frequent congenital anomaly is 
that of double renal pelvis and ureter, which occurred 
97 times, or a clinical incidence of 1 to 190, the other 
anomalies occur frequently enough to warrant at- 
tention. 

A consideration of the individuals in this series 
shows that the average age was thirty-seven years; 
that males were slightly more affected than females, 
the ratio being 250 to 221; and that there was no 
apparent predilection for either the right or left side. 
Considered together, unilateral involvement is at 
least four times more frequent than bilateral in- 
volvement. 

Although anomalies are compatible with a healthy 
existence, this is the exception, rather than the rule, 
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as this occurred in only 17 per cent of the cases. 
Practically any urological symptom may be encount- 
ered, but the most frequent is that of pain which 
occurred in 78.9 per cent of the cases. A further study 
of symptomatology reveals that the anomalous kid- 
ney may produce symptoms without the presence of 
associated renal disease. 

In the series of anomalies, only 20.5 per cent 
showed no associated pathological changes to illus- 
trate the point that the malformed kidney is espe- 
cially prone to disease. Considered together, urinary 
infection, hydronephrosis, and calculus accounted 
for 89 per cent of the secondary pathological findings 
in these cases. 

In this study, 138 cases (29.2 per cent) required 
open surgical intervention for the relief of this condi- 
tion, which was almost equally divided between the 
operation of nephrectomy and ‘conservative pro- 
cedures. 

Since congenital anomalies have been shown in 
this article to be especially prone to disease, it is be- 
lieved that only by early diagnosis and treatment can 
a good many of these complications be prevented or 
ameliorated. And with the use of chemotherapeutic 
agents, the ease and ability to perform conservative 
and plastic procedures will certainly increase in the 
instances of congenital anomalies that come to open 
operation. Joun A. Loer, M.D. 


Conroy, T. F., and Walker, J. H.: Congenital Soli- 
tary Kidney; Case Reports and Consideration 
of Military Significance. J. Urol., Balt., 1945, 
53: 4- 

The recognition of congenital solitary kidney dur- 
ing life has been made possible by the use of pyelog- 
raphy. The incidence of the anomaly must be in the 
neighborhood of 1 in 1,000, as judged from autopsy 
reports. Criteria for diagnosis are: (1) absence of 
the renal silhouette on the abdominal flat film, (2) 
roentgenological evidence of renal enlargement and 
possible asymmetry of the psoas shadows, (3) 
absence of opaque media on the agenetic side on 
excretory urography, (4) absence of the ureteral 
orifice on one side after repeated cystoscopic exami- 
nation in an otherwise normal appearing bladder, 
and (5) absence of indigo-carmine elimination on the 
affected side. A sixth corroborative criterion is an 
associated abnormality of the genital tract, which is 
far more common in the female because of the later 
development of the muellerian system. 

The authors present a case of sulfadiazine crys- 
talluria and oliguria in a twenty-six-year-old male 
who had received 84 gm. of sulfadiazine in eighteen 
days as treatment for gonorrheal urethritis. Inves- 
tigation of the upper urinary tract revealed a con- 
genital solitary left kidney. A second case, that of a 
twenty-nine-year-old male complaining of frequency, 


urgency, and nocturia of ten years’ duration, is . 


reported. He also complained of right sacroiliac 
pain of three years’ duration. Physical and urologi- 
cal findings of significance were: lumbar scoliosis, 
bilateral pes planus, left varicocele, and a well 


marked prostatitis. Laboratory findings were nor- 
mal. Urinalyses were normal and excretory pyelo- 
grams and cystoscopy showed a congenital solitary 
left kidney. 

The authors conclude that the anomaly is gener- 
ally silent and clinical recognition most frequently 
results from an incidental investigation. The rela- 
tive frequency of occurrence and the finality of the 
error if a single kidney be removed makes it essential 
that pyelography be performed prior to any surgical 
procedure upon the upper urinary tract. The inci- 
dental discovery of the anomaly when the solitary 
kidney is normal is neither an indication for rejec- 
tion nor an adequate cause for discharge of an in- 
dividual from military service. 

Donatp F. McDonatp, M.D. 


Prien, E. L.: The Mechanism of Renal Complica- 
tions in Sulfonamide Therapy. WN. England 
J.M., 1945, 232: 63. 

Renal complications to sulfonamide therapy con- 
tinue to occur despite an increasing experience and 
the use of the more soluble sulfonamide drugs. The 
usual mechanism that produces these complications 
is the obstruction of the urinary channels by in- 
soluble concretions composed principally of the 
acetyl derivatives of the drugs. Less frequently, a 
toxic injury of the tubules, independent of concre- 
tions, produces anuria and uremia. In such cases the 
only lesion in the urinary tract may be a widely dis- 
seminated focal necrosis affecting the kidney tu- 
bules. 

Two cases of sulfathiazole anuria and uremia are 
reported. No obstructing concretions were encoun- 
tered in the ureters or kidney pelves by cystoscopy 
and pyelography. Renal decapsulation was done 
and cortical biopsies were taken. One patient died. 
The other recovered rapidly, apparently as a result 
of decapsulation. There were no crystals or concre- 
tions in the kidney tissue taken by biopsy, nor in tho 
entire urinary tract (including the kidney tubuics) 
of the fatal case that came to autopsy. A rigorous 
technique that precludes the loss of drug crystals in 
preparation of the tissues is described. 

The most important factor in the causation of 
renal complications is a low urinary output. 

The development of obstruction concretions de- 
pends on two physical conditions—the hydrody- 
namics of the urinary tract and the affinity of crys- 
tals for each other. 

Crystals of the sulfonamides first form in the con- 
voluted tubules, where reabsorption of water occurs. 
Sedimentation of these suspended crystals occurs in 
the terminal portions of the collecting tubules and in 
the renal calyx. Proximity of the crystals here re- 
sults in aggregation and the formation of concretions 
that obstruct the terminal portions of the collecting 
tubules. This process progresses in a retrograde 
manner upward in the collecting tubules. Calycine 
concretions remain in situ or pass down the ureter 
much as do ordinary urinary calculi. 

Donap F. McDonatp, M.D. 
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Lubash, S.: Renal Tumors Simulating Gastroin- 
testinal Disease. N. York State J. M., 1945, 45: 
45- 

It has been only in the past twenty years that the 
realization of the fact that gastrointestinal symp- 
toms may predominate in cases of malignancy of the 
kidney has been reflected in the literature. That 
these symptoms are related to the common innerva- 
tion of the gastrointestinal tract, the kidney, and 
the ureter has been attested by anatomists, clini- 
cians, and researchers. 

In order to assess the possible value of the type of 
gastrointestinal symptoms, the frequency of occur- 
rence, and the possible relationship to the histologi- 
cal type of the renal tumor, a study of all proved 
renal tumors at the Beth Israel Hospital, New 
York, was made. In five years 33 cases, of which 22 
occurred in men and 11 in women, were found. 
There were 22 hypernephromas (65 per cent), of 
which 1o were presented with only gastrointestinal 
symptoms. In the remaining 12 cases the patients 
complained of hematuria. Tumors of the renal 
pelvis occurred in 6 cases, or 17 per cent, and all of 
these presented only urological symptoms, usually 
painless hematuria. There were 3 cases of renal 
carcinoma in none of which was there ever any posi- 
tive urinary symptoms or findings. These 3 cases 
were explored with the possibility of ovarian or 
gastrointestinal neoplasms in mind. There was 1 
case of lipoma of the kidney and 1 case of retroperi- 
toneal tumor of undetermined histopathology in 
which gastrointestinal symptoms predominated. 

There was found to be no differential value to the 
type of gastrointestinal symptom associated with 
renal tumors which would distinguish between gas- 
trointestinal and renal disease. In all 3 cases of 
renal carcinoma there was no urologic complaint. 
In all cases of tumor of the renal pelvis there were 
urologic symptoms without any gastrointestinal 
symptoms. Twenty-three of the series, or 69 per 
cent, had gastrointestinal symptoms and a fair num- 
ber showed no urologic findings. 

It is suggested that any cases presenting disturb- 
ing abdominal symptoms with negative findings 
should have a complete urologic investigation. 

Donatp F. McDonatp, M.D. 


Abeshouse, B. S., and Weinberg, T.: Malignant 
Renal Neoplasms; A Clinical and Pathological 
Study. Arch. Surg., 1945, 50: 46. 


A study of 63 renal neoplasms observed during the 
past twenty years, and a review of the literature war- 
rant the following conclusions: 

Renal neoplasms are more common in men than in 
women. They occur with equal frequency in each 
kidney. Parenchymal renal neoplasms occur most 
frequently in the sixth and seventh decades of life, 
with the exception of the Wilms tumor, which occurs 
in early infancy and childhood. 

The most common initial symptom is painless 
hematuria. Next in frequency are pain and a tumor 
mass. The classic symptom triad which may be ob- 


served during the course of the disease is found in the 
following order of frequency: pain, 94 per cent; 
hematuria, 81 per cent; and tumor mass, 63 per cent. 
This symptom triad is usually reversed in children 
with Wilms tumor and in inoperable adults, in whom 
a mass is usually the most prominent symptom. 

Retrograde pyelographic studies were performed 
in 56 cases, and a correct preoperative diagnosis, 
based on the pyelographic findings, was made in 42 
cases. Greater reliance should be placed on retro- 
grade pyelography than on intravenous urography in 
the diagnosis of renal neoplasms. The most common 
urographic findings, in order of frequency, are com- 
pression of one or more calyces, elongation of one or 
more calyces, distortion or compression of the pelvis, 
displacement of the ureter or the pelvis, dilatation of 
the pelvis, and calcification within the tumor. In 
parenchymal neoplasms, the characteristic change is 
compression, elongation, or obliteration of one or 
more calyces. In pelvic tumors, a filling defect of the 
pelvis is the most common finding. 

Among 53 cases treated by nephrectomy, there 
were 4 deaths. Surgical intervention is justifiable in 
every case of suspected renal neoplasm. Early diag- 
nosis and operation increase the chance of cure. 

The prognosis is influenced by the nature and 
duration of the symptoms, the condition of the pa- 
tient, the type, size, and mobility of the tumor, the 
presence of tumor thrombi in the renal vein and in- 
ferior vena cava, the presence of metastases, the type 
of surgical treatment, and irradiation therapy. 

The best results following nephrectomy from the 
standpoint of survival were obtained with Grawitz 
tumors. The poorest results followed operation for 
pelvic neoplasms. SAMUEL Kaun, M.D. 


Percival, R. C.: Ureteral Calculus Treated by Re- 
versed Catheterization. Lancet, Lond., 1945, 248: 
15. 

The ureteral calculus, recently impacted and 
showing no sign of progress under observation, is 
not rare. Several procedures for dealing with such 
calculi have previously been described, but no one 
method is sufficiently reliable to merit use routinely. 

A simple and effective method of extracting a 
small recently impacted calculus is described. The 
principle of the method is gradual ureteral dilatation 
through intermittent traction on a ureteral catheter 
made to form a loop which grips the stone. In 50 
cases reported by Finney, and in the 3 cases reported 
by the author, no complications of any kind were 
encountered. SAMUEL Kaun, M.D. 


Vest, S. A.: Conservative Surgery in Certain Be- 
nign Tumors of the Ureter. J. Urol., Balt., 
1945, 53: 97- 

Treatment of all types of ureteral tumor, whether 
benign or malignant, has usually consisted of remov- 
al of the kidney and ureter. So far as the writer is 
aware, not one author has indicated in his report any 
evidence of metastases following treatment of benign 
ureteral tumors. Many authors have been questioned 
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Fig. 1. Showing villous and sessile papilloma composed 
mainly of epithelial tissue. The cells are well differen- 
tiated and tend to become polygonal and flat near the 
surface. There were no mitoses and absolutely no inva- 
sion of the basal membrane. This characteristic appear- 
ance was confirmed throughout the other sections. 


but no reports of recurrences have been received. The 
author believes, from the study of previously re- 
ported cases in the literature and his own experience, 
that benign and nonmetastasizing tumors do occur, 
and, when favorably situated and properly diagnosed, 
can be treated conservatively. Three cases are re- 
ported, and the writer believes from a standpoint of 
the previous history, the clinical and pathological 
findings, and the course since operation, that:the le- 
sions can be considered as benign tumors. 

Case 1 was that of a sixty-three-year-old male 
with a history of symptomless hematuria of one 
week’s duration. Four months previously he had had 
renal colic on the right side without calculi or hema- 
turia. Cystoscopy of the bladder was essentially 
normal with the exception of a small papillary tumor 
about 1 by 1% cm. in size which obscured the right 
ureteral orifice. A ureteral catheter was passed to 
the left kidney with ease; on the right side it went 
through the middle of the tumor to the kidney. X- 
ray showed a normal kidney and ureter on the left, 
but on the right side there was considerable dilata- 
tion of the ureter and kidney pelvis with an irregular 
filling defect in the lower ureter. Biopsy showed 
the tumor to be benign and papillary in character. 
The pyelogram indicated no evidence of tumor else- 
where in this ureter or the kidney pelvis. At oper- 
ation when the ureter was opened a large papilloma 
extruded; the tumor was readily lifted out of the 
ureter and found to have a base with a diameter of 
from 1 to 1% cm. It came off abruptly from the nor- 
mal mucosa with no puckering induration and no 
evidence of invasion. The ureteral wall was soft and 
pliable and there was not the slightest suggestion 
of malignancy. The tumor was excised with a wide 
margin of ureteral wall around the base, following 
which the ureter was sutured with continuous fine 


catgut. The pathological study (Fig. 1) revealed a 
papillary tumor with uniform cells and no mitoses or 
invasion of the basement membrane. For the past 
seven and one-half years the patient has returned for 
periodic observation. He has had no urinary symp- 
toms and no hematuria. Pyelograms have shown no 
evidence of recurrence. 

Case 2 was that of a fifty-two-year-old male with 
a history of painless hematuria of eight days’ dura- 
tion. Cystoscopy showed a normal bladder and ure- 
teral orifices, both of which ejected urine in the usual! 
manner. The urine from the left was bloody. A 
catheter was passed to the right kidney with ease, 
but on the left side the catheter would not pass the 
region of the midureter. Plain x-rays were normal. 
The pyelogram was normal on the right side, while 
on the left the lower ureter showed a beginning dila- 


tation just above the brim of the pelvis. Opaque 


media filled the spindle-shaped dilatation up to a 
certain point at which it abruptly stopped. Intra- 
venous x-rays showed a normal ureter on the left 
side except for a spindle-shaped dilatation of the 
midureter. When the ureter was exposed at operation 
there were no extraureteral masses, adhesions, ob- 
structions, or induration. The ureter was opened 
longitudinally over the dilated portion and a black 
spindle-shaped mass about 1% cm. in diameter and 
4 cm. long was removed; it was bulbous below and 
running out into a fine filamentous termination 
above. Frozen section of the ureteral wall showed 
only hypertrophy of all layers. Frozen section of the 
mass disclosed a papillary necrotic tumor which 
seemed to be benign. The tumor was lying loose in 
the ureter and above this section a small area of 
thickening in the ureteral wall could be felt. This 
was the previous point of attachment of the papilloma 
and was removed together with a margin of the sur- 
rounding normal wall of the ureter. A frozen section 
of this base of the new growth revealed an apparently 
benign papilloma (Fig. 2): only the mucosa was in- 
volved with no evidence of infiltration. No other 
evidence of any more papillomas could be found or 
felt in the pelvis of the kidney or the remainder of 
the ureter. The ureter was, therefore, closed over a 
small catheter by an end-to-end anastomosis with 
four sutures of No. cco chromic catgut. This patient 
has been followed from time to time with both in- 
travenous and retrograde pyelograms, all of which 
have been entirely normal; there has been no hema- 
turia or urinary symptoms and the urine on repeated 
examination has never shown red blood cells. 

Case 3 was that of a fifty-nine-year-old Army med- 
ical officer who had undergone frequent fulgurations 
since 1918 for hematuria and a papillary tumor 
emerging from the right ureteral orifice. In 1937 the 
pyelogram showed normal kidneys with a dilated 
right lower ureter and a filling defect. At this time 
the tumor was fulgurated with the aid of a small 
meatotomy. At the operation in 1943 the ureter was 
found to be dilated from about the brim of the pelvis 
down to the bladder; it was opened with a longi- 
tudinal incision and a single papillary tumor was 
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Fig. 2. Pathological study. a, Left, Section of urethral 
wall including tiny base or origin of pedunculated tumor. 
Ureteral wall is entirely normal in appearance. Base of the 
papilloma is composed of small, thin, spindle-shaped 
cells with absolutely no evidence of invasion. Section at 


found on the posterior wall. Just above the bladder 
were five small structures, apparently fresh implants. 
The pedicle of the tumor was narrow and could be 
moved freely with the mucosa. It seemed probable 
to the operator that this was a tumor which was non- 
invasive and involved only the mucosal layer of the 
ureteral wall; this seemed to be true also of the tiny 
implants. The papilloma was grasped with forceps 
and the pedicle divided cleanly at the base. This 


phe 


Fig. 3. Pathological study. a, Left, Papillary tumor 
with epithelial cells which do not differ greatly from normal 
transitional epithelium. In many places they are only 5 
to 6 cells deep. The stroma is made up of loose vascular 
connective tissue. The basal membrane is uniformly even 
and there is not the slightest evidence of invasion. b, High 


other levels of this area confirms these findings. b. High 
power magnification of papilloma base. Transitional 
epithelial cells are uniform and do not appear malignant. 
There are no mitoses. (Section of the large papilloma in 
this case showed it to be necrotic.) 


left a defect in the mucosa which exposed clean mus- 
culature and absolutely not the slightest evidence of 
infiltration. The lower implants were fulgurated, 
following which the ureteral incision was carried al- 
most to the bladder to make sure no implants existed 
in the intramural ureter. Frozen section (Fig. 3) 
convinced the operator that this was a benign papil- 
loma of some twenty-five odd years of duration. 
The ureter was then closed with continuous fine cat- 


power magnification illustrating uniformity of the epithe- 
lial cells and absence of any mitoses. The cells are well 
differentiated and tend to reduplicate normal mucosa. It 
is of interest that this tumor had been present for ap- 
proximately twenty-eight years. 
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gut. Fifteen months after operation the patient has 
had no hematuria or recurrence of the tumor. Cys- 
toscopy shows no evidence of meatal or other type 
of tumor, and the ureterogram shows no evidence 
of filling defects. Further, pathological study of the 
tumor showed a benign appearance and no indication 
of invasion. 

In conclusion, therefore, it seems that surgeons 
should carefully consider any localized ureteral tu- 
mor from the clinical, x-ray, gross, and pathological 
aspects before they sacrifice the kidney. However, 
any decision between nephroureterectomy and con- 
servative management should be made by compe- 
tent urological surgeons and pathologists. 

Joun W. BRENNAN, M.D. 


Jewett, H. J.: Ureterointestinal Anastomosis in 
Two Stages for Cancer of the Bladder. J. Urol., 


Balt., 1944, 52: 536. 


The accumulated experience of the last thirty 
years has shown that a number of uncontrollable 
factors may arise after the Coffey operation and 
nullify the effects of a perfectly executed procedure. 
Therefore the author attempted to develop a method 
which would reduce these uncontrollable complica- 
tions to a minimum, and would give consistently 
good results when properly executed. 

His two-stage procedure had its inception in the 
experimental laboratory. None of the author’s dogs 
survived any appreciable time after bilateral trans- 
plantation by the Coffey method, but after bilateral 
transplantation by this two-stage method, the dogs 
recovered rapidly and survived for indefinite periods. 
One can hardly fail to see the existence of an added 
factor of safety afforded by the two-stage principle, 
which allows the newly implanted ureter to heal as a 
graft in an aseptic bed before complete communica- 
tion is established. This factor of safety is sacrificed 
in the Coffey operation. 

The results in the series of 33 cases, completed 
during the last four years, have demonstrated the 
soundness of the basic principle involved in this two- 
stage method of ureterointestinal anastomosis. 
When properly executed, subsequent hydronephro- 
sis has been the exception rather than the rule, and 
even in those instances in which some dilatation did 
occur, ascending infection has been infrequent, if it 
did not exist prior to ureteral transplantation. 

The author modified his original technique. The 
implantation is made exactly as originally described, 
except that the seromuscular flaps are approximated 
over the imbedded ureter by interrupted sutures of 
No. 0000 chromic catgut, with an atraumatic nee- 
dle, instead of by continuous suture. (The latter 
sometimes caused a shortening of the bed.) The 
sutures should be drawn fairly taut, so that a naked 
strand of catgut will not cut into the underlying 
ureter and cause urinary extravasation. One must 
avoid piercing the intestinal mucosa with the needle, 
and compressing or constricting the ureter at any 
point. Adhesions causing rigid fixation. of the sig- 
moid (containing the implanted ureter) to the poste- 


rior pelvic wall have been much reduced by a modi- 
fication of the original technique of the first stage. 
Some fixation of this portion of the sigmoid is de- 
sirable, in order to prevent kinking, stretching, and 
twisting of the ureter. Complete fixation, however, 
as originally advocated, by extraperitonealization of 
the site of implantation is unnecessary, and in some 
cases has made adequate mobilization and delivery 
difficult at the second stage. The principal modifica- 
tion of the technique of the first stage consists in the 
abandonment of this extraperitonealization. Ade- 
quate immobilization is accomplished by apposing 
the serosa of the bowel to the serosal surface of the 
posterior parietal peritoneum. Adhesions thus 
formed are readily separated at the second stage. 

The author emphasizes the following important 
facts: (1) a thorough search for metastasis should be 
made before operation, and chest films must be 
accurately interpreted; (2) excessive traction of the 
emerging ureteral stump must be avoided; (3) the 
patency of the ostium must be properly tested; (4) 
the ureteral stump must be adequately secured; 
(5) preoperative deep x-ray therapy may make clo- 
sure of the peritoneum after cystectomy impossible; 
(6) preoperative renal infection may cause fatal 
urosepsis after transplantation, and (7) patients 
should not retain urine in the bowel longer than four 
hours, and should have satisfactory movements 
each day. 

Modification of the operative technique of the 
two-stage method of ureterointestinal implantation 
has simplified the procedure. 

The most important measures to be adopted at 
the first stage are: (1) prophylaxis of adhesions; 
(2) proper fixation of the sigmoid containing the 
ureter—at the second stage: (a) adequate mobiliza- 
tion of the sigmoid containing the ureter, (b) calibra- 
tion of the intramural ureter; (3) avoidance of tan- 
gential cut with electrodes; (4) establishment of 
ostium of adequate length; and (5) prevention of 
subsequent leak from emerging ureteral stump by 
treatment with phenol and alcohol and by triple 
ligation. 

No statement is made in regard to ultimate cure 
because less than five years have elapsed since total 
cystectomy in all of the cases of carcinoma of the 
bladder. Josepu K. Narat, M.D. 


BLADDER, URETHRA, AND PENIS 


Hess, E., and Wright, B. W.: Pyelocystostomosis; 
Report of Two Cases. J. Am. M. Ass., 1945, 127: 
267. 

The authors report 2 cases of direct anastomosis 
of the kidney pelvis to the urinary bladder—the 
first in a boy nine years old who had a huge hydro- 
nephrosis in the left half of a horseshoe kidney, 
which could not be relieved with the cystoscope. 
Fourteen years later he was perfectly well with a 
normal urinary output and had no symptoms. 

The second case in a patient of forty-two was 
diagnosed as hydronephrosis in a congenital ectopic 
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1, Bladder and hydronephrosis exposed through a midline incision. 


2, Line of incision in the posterior wall of the bladder and the incision in the pel- 
vis. 3, Relationship of the incision in the posterior wall of the bladder and the 
nephrotic pelvis. 4, Method of anastomosing the pelvis to the bladder. 


solitary kidney. The condition was relieved by ure- 
teral catheterization. Three weeks later the patient 
again had an acute hydronephrosis and 6 oz. of urine 
was drained from the hydronephrotic pelvis. Thir- 
teen days later an attack of hydronephrosis was 
accompanied by severe colicky pain in the lower ab- 
domen and suppression of the urine. The nonprotein 
nitrogen was 106.0, and the creatinine, 7.2 mgm. per 
100 c.c. His blood pressure had risen to 210/110 as 
compared to 132/94. He had a severe headache, 
visual disturbance, vertigo, mental dullness, and 
hiccoughs with an obviously impending uremia. 

At surgery, the ectopic kidney could be seen and 
felt beneath the posterior peritoneum, in front of the 
first portion of the sacrum. A careful search failed 


to reveal another kidney or a missing testicle. The 
right ureter was a blind pouch; the left ureter entered 
the hydronephrotic pelvis on its upper left anterior 
surface and was sharply angulated at the ureteropel- 
vic junction. The long axis of the kidney was hori- 
zontal. The blood supply to the kidney was typical 
of that seen in ectopias and came from the abdom- 
inal aorta. 

The posterior parietal peritoneum was incised in 
the midline and stripped from the kidney and the 
posterior wall of the bladder. The lower border of 
the renal pelvis was first attached to the lower part 
of the posterior wall of the bladder by several inter- 
rupted sutures of catgut, the purpose being to protect 
the anastomosis from undue tension. An extraperi- 
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toneal, suprapubic cystostomy was then done, 
through which the finger was introduced for guid- 
ance. Corresponding vertical incisions, each 3.5 cm. 
long, were made in the bladder and the renal pelvis, 
and these were sutured together with catgut in the 
same manner as is employed in a gastrojejunostomy. 
This produced a communication between the bladder 
cavity and the interior of the renal pelvis through 
which the index finger could be easily passed without 
constriction. The posterior parietal peritoneum was 
sutured over the united kidney and bladder and the 
abdominal cavity was then closed without drainage. 
A Pezzer catheter was sutured in the cystostomy 
opening with a pursestring suture of catgut and pro- 
vided extraperitoneal drainage of the bladder. The 
abdominal wound was closed in the usual manner. 

The patient made an uneventful recovery, and the 
wound healed by first intention. Normal urination 
was re-established on the twentieth postoperative 
day, and the patient was discharged on the twenty- 
fourth day with a blood pressure of 116/70. 

Four months after his operation the patient re- 
sumed his occupation and felt well. His blood pres- 
sure had increased to 155/155. One month later 
examination revealed many pus cells and a heavy 
trace of albumin in the urine, with a slight rise of 
afternoon temperature. Joun A. Loer, M.D. 


Conger, K.: War Wounds of the Urethra. J. Urol., 
Balt., 1944, 52: 590. 


Five cases of war injuries of the urethra are pre- 
sented. From case histories it is apparent that 
urethral injuries should be treated by diversion of 
the urine and early repair of the urethra. 

In 2 cases treated in acceptable fashion, relatively 
benign large-calibered structures which were easily 
dilatable resulted. In 3 cases in which repair of the 
urethra was delayed until six weeks following injury, 
the structure was of small caliber and did not permit 
the passage of urine, and in only 1 of the 3 could a 
filiform be admitted. All 3 cases required operation, 
long hospitalization, and frequent dilatations. 

Injuries to the bulbous urethra should be ap- 
proached through the perineum directly over the 
injury, and anastomosis may be performed over a 
catheter. Injuries to the membranous and prostatic 
urethra require the same approach as _ perineal 
prostatectomy, and suprapubic drainage is always 
indicated. The use of 2 gm. of sulfathiazole daily 
permits the splinting catheter to remain in place for 
from four to six weeks with little urethritis. Tension 
on a Foley splinting catheter may be used to assist 
in approximation of the displaced ends of the 
urethra. Donatp F. McDonatp, M.D. 


GENITAL ORGANS 


Stirling, W. C.: An Analysis of 40 Cases of Carci- 
noma of the Prostate with Discussion. J. Urol., 
Balt., 1945, 53: 154, 160. 


Forty cases of carcinoma of the prostate were ob- 
served from one to forty months (average sixteen 


months), following a combination of resection, orchec- 
tomy, and estrogen therapy. The age distribution 
was from fifty-one to eighty-eight years, averaging 
70.2 years. The average duration of symptoms was 
nineteen months. 

In 2 of 4 cases of orchectomy favorable results 
were obtained with survival for more than two years. 
Of 18 patients in whom resection and orchectomy 
were combined, 52 per cent survived for an average of 
sixteen months. Thirteen patients were completely 
relieved of pain and 3 obtained no relief. Of the 10 
patients who succumbed, none died fron prostatic 
causes. 

Ten of 12 patients treated by resection, orchec- 
tomy, and stilbestrol (5 mgm. daily) were alive. The 
2 who died, survived an average of twenty-four 
months postoperatively. Eight of the 1o survivors 
are free from pain and all are clinically improved. 
Eight showed an apparent arrest of the carcinogenic 
activity. 

Of the 40 cases reported, 36 per cent had osseous 
metastases. The serum acid phosphatase was not 
elevated in 20 of 37 cases. Three of 4 patients with 
skeletal metastases had elevated serum acid phos- 
phatase. Of the total series of patients, 77 per cent 
survived for an average of fifteen months. 

Castration alone dves not remove all androgenic 
activity, and estrogen therapy should be used to sup- 
plement castration. Estrogen therapy prolongs life 


_and relieves pain, but doses sufficient to control the 


malignancy are not tolerated. Hence estrogen ad- 

ministration must be considered as supplementary 

treatment to orchectomy and inadequate by itself. 
W. Scott, M.D. 


Herbst, W. P.: The Effects of Biochemical Thera- 
peusis in Carcinoma of the Prostate. J. Am. M. 
Ass., 1945, 127: 57. 

The author presents 15 brief case reports on males 
suffering with cancer of the prostate, the basic 
thought being an attempt to elucidate the effective- 
ness of estrogenic substances in controlling prostatic 
cancer in patients who are no longer operable. There 
is no intent, of course, to intimate that other meth- 
ods, when indicated, should be neglected. Castra- 
tion was carried out in 6 of the 15 patients, trans- 
urethral resection was done once or twice at various 
periods in 9, and in some instances large doses of 
combined vitamins and x-ray treatments were pre- 
scribed for pain; in fact, in a sixteenth patient in the 
person of a white female of twenty-four years who 
was added to the series, an extensive inoperable 
bladder cancer secondary to cancer of the uterus and 
involving by metastasis the left hip was controlled 
by a combination of radiation therapy and 1o-mgm. 
doses of diethylstilbestrol. And then in these 
weakened, anemic subjects, an attempt was made, 
when at all practicable, to institute a high-calory, 
high-vitamin diet with the addition of calcium 
therapy. 

In each of these patients, however, at least one of 
the estrogenic substances was administered at one 
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period or another, either estradiol diproprionate by 
hypodermic injection at one or two weekly intervals, 
or ethinyl estradiol orally, usually combined with 
diethylstilbestrol given hypodermically, in doses up 
to as much as o.5 mgm. of the former, and 5 mgm. 
of the latter, three times daily, with usually en- 
couraging results. In 1 instance an extreme dysuria 
was alleviated to the point of only four nightly void- 
ings, and in a stream instead of a dribble; in another 
patient, with diabetes, not only was there com- 
plete relief of his symptoms, but relief (following 
castration) by the medicament even of the necessity 
of taking insulin. A third patient has reacted satis- 
factorily (following resection) on 1 mgm. doses of 
diethylstilbestrol given hypodermically two or three 
times a week; and a fourth individual had a complete 
obstruction, which under the influence of 1-mgm. 
hypodermic injections of diethylstilbestrol three 
times a week actually became an incontinence. The 
fifth patient in the series, after as much as 5 mgm. 
of diethylstilbestrol daily—following a long and 
complicated medicotherapeutic history —“‘ went down 
hill, free from pain, and died.”’ A sixth person (fol- 
lowing castration) showed improvement in his con- 
dition at time of death from lobar pneumonia on a 
dosage of 3 1-mgm. injections of diethylstilbestrol 
weekly; autopsy revealed an “‘almost entire absence 
of the prostate, although there were a few malig- 
nant cells in the tissue in the region of the prostate.” 
In the seventh patient listed, although there was 
moderate relief from backache following 93 con- 
secutive daily doses of 1 mgm. of diethylstilbestrol, 
the condition became worse and the patient died; 
autopsy disclosed a most extensive cancerous in- 
volvement (ribs, vertebrae, pelvis, liver, kidneys, 
ureters, retro-peritoneal lymph glands). ‘‘The pros- 
tatic mass itself was moderately enlarged.” The 
eighth patient on the list reported that he had no 
complaint, more than a year after a transurethral 
resection followed by the daily administration of 5 
mgm. of diethylstilbestrol. Results in the ninth and 
tenth cases were relatively unsatisfactory; in the 
eleventh case the breasts became so painful under 5 
mgm. of diethylstilbestrol daily that they were 
finally removed surgically; thereafter 15 mgm. of 
diethylstilbestrol daily relieved the pain (backache) 
and the patient is actually on an upward course, 
following correction of his avitaminosis. Results in 
cases Nos. 12 and 13 seem rather inconclusive; 
the patient in case 14 was castrated “with complete 
relief from pain,” and the prostate “regressed re- 
markably;” later a recurrence of pain was effectively 
relieved and the condition itself was improving 
gradually under dietary treatment in conjunction 
with o.1 mgm. of ethinyl estradiol daily. Finally, 
the fifteenth patient exhibited a complete retention 
of 56 ounces (1.68 liter), which was reduced to 6 
ounces ‘(180 cc.) under treatment with diethylstil- 
bestrol and ethinyl estradiol; the dose being at first 
1 mgm. of diethylstilbestrol each day by mouth and 
5 mgm. weekly by injection under the skin—the oral 
dose changed later to o.1 mgm. of ethinyl estradiol. 
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In concluding the author states that “‘chemical 
treatment of carcinoma of the prostate renders avail- 
able a relatively simple method for the relief of pain 
and varying periods of satisfactory inhibition of 
extensive malignant processes.” 

Joun W. Brennay, M.D. 


Alyea, E. P.: Early or Late Orchectomy for Carci- 
noma of the Prostate. J. Urol., Balt., 1945, 53: 
143. 

Regression of the local and metastatic growth of 
carcinoma of the prostate occurs after castration or 
hormonal therapy in the majority of cases. 

Immediate clinical improvement is observed in 
most patients. 

Questions of interest now are: (a) How long will 
the improvement last? (b) Will life expectancy be 
prolonged? (c) Which is preferable as primary ther- 
apy, stilbestrol or castration? and (d) Will early 
orchectomy prevent or retard metastasis? 

In 105 of a series of 110 patients with carcinoma of 
the prostate, operation was done more than six 
months ago. Of these, 25 per cent were dead two 
years after operation. 

In the closed series of 40 patients, all of whom 
were operated upon from two to three years pre- 
viously, 32 per cent were dead in two years. 

Of 23 in the same series having metastases, 32 
per cent were dead in one year and 41 per cent in two 
years. 

In 36 patients with metastatic pain at the time of 
operation, 41 per cent had return of the pain, all 
within the first postoperative year. 

Obstruction returned after primary regression 
more than a year after operation in only 3 of 83 pa- 
tients. 

Of a group of 26 patients with no signs or symp- 
toms of metastasis at the time of operation, and all of 


‘which were operated upon more than a year ago, 


none show any metastasis to date. 
Arguments in favor of orchectomy as the primary 
therapy in place of stilbestrol are presented. 
Orchectomy plus small doses of stilbestrol given 
postoperatively is suggested as routine therapy. 
Joun A. Loer, M.D. 


MISCELLANEOUS 


Moore, G. F., Wattenberg, C. A., and Rose, D. K.: 
Breast Changes Due to Diethylstilbestrol dur- 
ing Treatment of Cancer of the Prostate Gland. 
J. Am. M. Ass., 1945, 127: 60. 


Following a brief discussion of the results of the 
administration of estrogens to the male mouse 
(accompanied by 3 photomicrographs from the 
classic report by Lacassagne in 1932), and of the re- 
sults reported by Eisen in 1942, in the male rat 
(accompanied by 1 photomicrograph), the authors 
present a series of 6 photomicrographic reproduc- 
tions illustrating the breast changes in the human 
male consequent to treatment of different lengths of 
time and different total dosages of estrogens. The 
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last biopsy specimen was taken one hundred and 
twenty days after treatment with a total dosage of 
2,145 mgm. of diethylstilbestrol given in average 
daily doses of 17 mgm. 

The progressive changes depicted in this series of 
photomicrographs consisted of a proliferation of the 
epithelium of the ducts, the cells of the ducts “‘in- 
creasing in their thickness from one to fifteen or 
more,” and becoming elongated, and finally portray- 
ing a process of budding—at times six or more buds 
could be found developing on the one duct which 
was present before treatment. There was also evi- 
dence of an increase in the connective-tissue stroma, 
vascularity, and periductal edema, and, finally, in a 
section from another male breast, fat deposits were 
present, the subject having had 680 mgm. of diethy]- 
stilbestrol (an average of 1.4 mgm. per day for 485 
days). The epithelium of the ducts along with its 
proliferations showed large cells of various shapes 
and sizes. The duct cells at times were multiplied to 
such an extent as to occlude the lumen; however, 


the cells were deeply staining and the basement 
membrane remained intact everywhere and was not 
invaded by the cells of the epithelial proliferative 
process. Indeed, the authors stressed the fact that 
they had as yet observed no malignant changes in 
the breast from treatment with diethylstilbestrol 
and rather doubted if they would ever be found. 

In concluding, the authors stated that the breast 
enlargement grossly, as well as the breast prolifera- 
tion microscopically, is no indication as to the 
amount of benefit the patient is receiving with re- 
gard to the cancer of the prostate gland, and that 
the breast changes, although not serious in them- 
selves, are dangerous in that the patient often stops 
taking diethylstilbestrol when the breast pains begin 
or when they become severe. As yet the authors 
have observed no patient who was benefited more 
by orchectomy than by the administration of di- 
ethylstilbestrol; they reserve the surgical procedure 
for those not benefited by endocrine therapy. 

Joun W. BRENNAN, M.D. 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Dickson, F. D.: The Clinical Diagnosis, Prognosis, 
and Treatment of Acute Hematogenous Os- 
teomyelitis. J. Am. M. Ass., 1945, 127: 212. 


The prognosis and treatment of acute hematog- 
enous osteomyelitis is discussed with the view that 
actually two separate and different.syndromes are 
labeled with the same name. Both types of acute 
hematogenous osteomyelitis are initiated by a bac- 
teriemia and, in accordance with the course which 
the bacteriemia takes, three different results may 
occur: (1) the organisms in the blood stream may 
be destroyed; (2) the organisms may lodge in bone, 
localize, and set up an osteomyelitis; and (3) the 
bacteriemia may become a septicemia with the for- 
mation of multiple abscesses in the lungs, kidneys, 
spleen, liver, and the bones. 

No matter under what circumstances organisms 
(staphylococci, streptococci, pneumococci) find their 
way into bone, a destructive process is set up. The 
reason why these abscesses occur predominately 
in the metaphysis of the bone is not known. The 
theory that multiple traumas are responsible for this 
occurrence proved to be incorrect. Fraser stated 
that in this area a great amount of reticuloendo- 
thelial tissue is found and, as this acts as a defense 
mechanism, an infection is forced to localize in this 
area. Once the bacteriemia has localized in bone, 
exotoxins are liberated, and they destroy red cells, 
coagulate plasma, and cause the death of leucocytes. 
Because of the lack of the elasticity of bone the 
process spreads rapidly. A thrombosis of vessels 
occurs and there is less opportunity for the leuco- 
cytes to wander to this region to overcome the in- 
fection. Because of proteolytic toxins, the bone is 
autolyzed and partially destroyed and, therefore, 
dead bone is found in these areas. 

The clinical picture varies with the type of acute 
hematogenous osteomyelitis. Predominately, chil- 
dren or adolescents are affected. In the usual case 
the first symptoms are pain, stiffness, and limitation 
of motion of the affected part. The temperature 
rises to between 102° and 104° F., with a pulse rate 
of from 120 to 130 per minute. Restlessness and ex- 
haustion due to the associated toxemia occur. De- 
hydration might occur with a persistently high 
temperature and decreased fluid intake. Localiza- 
tion of the process sooner or later occurs, and the 
affected region becomes swollen, hot, red, and 
edematous. 

The second type is initiated with a chill, and a 
rapid rise of temperature and delirium very fre- 
quently develop. These patients suffer from a sep- 
ticemia with an associate formation of abscesses in 
various organs of the bones. Abscesses in bone seem 
to be only incidental to the existing pyemia. The 


laboratory findings are characterized by a leucocy- 
tosis with a cell count ranging from 15,000 to 20,000. 
In most of the cases the blood culture is positive and 
anemia develops in the later stages of the disease. 
The antitoxic titer for staphylococci is important for 
the estimation of the natural defense of the patient 
and is found to be high in chronic osteomyelitis; it 
usually is higher in adults and rather low in infants. 
In making the diagnosis of acute hematogenous 
osteomyelitis, pyarthrosis, cellulitis, and, in some 
instances, rheumatism have to be considered. 

The prognosis of acute hematogenous osteo- 
myelitis depends upon the type. In the first type 
the prognosis is good. In the second type the mor- 
tality is 50 per cent, perhaps higher. As far as the 
local bone focus is concerned, age is the important 
factor. A great majority of patients, three years or 
older, pass on to the chronic stage. In infants the 
disease has very little tendency to become chronic. 

At the present time there is considerable contro- 
versy as to the proper treatment of acute hematog- 
enous osteomyelitis. This confusion exists because 
up until the present time no one tried to differentiate 
these two definitely different groups. In the first 
type the picture is that of a local infection associated 
with concomitant constitutional symptoms. In in- 
fants, that is, in children under two years of age, the 
treatment should be conservative and the general 
care of the patient rather than the osteomyelitis is 
the important consideration. With the use of sul- 
fonamides, penicillin, and antistaphylococcus serum 
the disease quite readily becomes localized. The 
delicate periosteum usually breaks and the pus es- 
capes into the surrounding tissues. If indicated, a 
small opening is made to allow the pus to escape. 
However, the less surgery done, the more favorable 
is the prognosis. During the treatment of patients 
two years of age or more, more bone destruction 
takes place and the tendency for the acute condition 
to become chronic is very great. 

General supportive measures—chemotherapy, the 
administration of staphylococcus antitoxin, and 
management of the local bone disease—are indicated 
in the treatment of the second type of acute hema- 
togenous osteomyelitis. 

Shands and Baker used staphylococcus antitoxin 
quite extensively, and their reports are quite favor- 
able in cases of staphylococcus septicemia with high 
toxicity. Treating a bone abscess conservatively 
with sulfonamides alone is using bad judgment. It 
has been repeatedly shown that definite areas of 
bone destruction, as shown on reontgenograms, 
harbor organisms that often cause these areas to 
flare up with a recurrent attack of acute osteo- 
myelitis. 

The author advocates the use of chemotherapy in 
conjunction with local drainage of the bone abscess 
by removal of a block of bone and allowing the pus 
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to escape through an incision in the soft tissues that 
is kept open with vaseline packs or by the use of the 
Dakin-Carrell treatment. Grorce I. Reiss, M.D. 


Holt, J. F., and Hodges, F. J.: Significant Skeletal 
Irregularities of the Hands. Radiology, 1945, 44: 
23. 

The authors believe that careful roentgen study 
of the hands may furnish as valuable information to 
the radiologist as funduscopic examination does to 
the ophthalmologist. In reviewing some of the sig- 
nificant abnormalities they lay particular stress 
upon those carpal, metacarpal, and phalangeal 
changes which reflect the presence of disease else- 
where in the body. 

Endocrine diseases. A good example is the roent- 
genographic appearance of the hands in acromegaly, 
which indicates the presence of a pituitary eosino- 
philic adenoma even in the absence of erosion of the 
sella. Large, broad, spadelike hands with over- 
growth of the terminal phalangeal tufts, prominence 
of bony protuberances along the shafts of the meta- 
carpals and phalanges, and peculiar soap-bubble pat- 
tern of distorted trabeculae in the bone ends com- 
prise the changes commonly encountered. In cretin- 
ism the delayed epiphyseal ossification and the in- 
creased density in the ends of the tubular bones, 
such as one might expect to see in lead poisoning or 
osteopetrosis, dominate the picture. A knowledge of 
these changes also helps to differentiate cretinism 
from mongolian idiocy, in which the bone develop- 
ment is relatively normal but the hands may present 
fairly typical anomalies as, for example, congenital 
shortening of the middle phalanx of a stubby, curved 
fifth finger. Other abnormalities are the “fibro- 
cystic” bone lesions of hyperparathyroidism and 
polyostotic fibrous dysplasia, the peripheral degen- 
erative changes of progeria, and so forth. 

Congenital anomalies. In dysostosis cleidocranialis, 
in addition to the defective ossification of the bones 
laid down in membrane, there are characteristic al- 
terations of the hands. The ungual phalanges are 
short and cone-shaped, with failure of development 
of the usual prominent cancellous tufts. The meta- 
carpals, as well as the proximal and middle pha- 
langes, have supernumerary epiphyses which fuse 
much earlier in life than the normal ones. All 
epiphyses appear broader than normal. In the hands 
of the achondroplastic dwarf, the second to fifth 
metacarpals are short, stubby, and of nearly equal 
length. As in the case of the long bones, their ends 
may be quite bulbous. The phalanges likewise are 
extremely short and relatively broad. In Morquio’s 
disease the ends of the metacarpals and phalanges 
are grossly irregular and the carpal bones have a 
striking crenated appearance. In Hurler’s syndrome 
(gargoylism) the metacarpals are unusually short 
and broad, the middle phalanges have an arrowhead 
configuration, and the trabecular pattern is very 
coarse. Arachnodactylia, or spiderlike fingers, im- 
mediately focuses the attention on congenital dislo- 
cation of the lenses with congenital heart disease. 


Trophic disturbances. These may reflect syringo- 
myelia, leprosy, Raynaud’s disease, erythromelalgia, 
thromboangiitis obliterans, arteriosclerosis, diabetes, 
scleroderma, and acrosclercsis. 

Chronic granulomas. Spina ventosa is a character- 
istic manifestation of tuberculosis. Osteitis tuber- 
culosa multiplex cystica, as described by Juengling, 
is another tuberculous manifestation which occa- 
sionally is associated with Boeck’s sarcoid. Granu- 
lomatous lesions produced by pathogenic fungi may 
also involve the metacarpals and phalanges. 

Pulmonary osteoarthropathy. Clubbing of the ter- 
minal phalanges with roentgenographic evidence of 
periosteal proliferation along the shafts of the meta- 
carpals and phalanges is always indicative of pul- 
monary disease. In fact, its variation in the same 
individual under the influence of pulmonary therapy 
carries definite prognostic significance. 

Hemopoietic and blood diseases. In this group 
hemophilia, leucémia, chronic hemolytic anemia, 
and, rarely, sickle-cell anemia and chronic hemolytic 
jaundice may produce diagnostic roentgenographic 
signs in the hands. 

Miscellaneous lesions. Other conditions that may 
lead to changes in the bones of the hands are osteo- 
arthritis, gout, chondromas, solitary cysts, osteo- 
poikilosis, osteopetrosis, melorheostosis, and tuber- 
ous sclerosis. 

Typical roentgenograms are used to illustrate most 
of these changes. T. Levcutta, M.D. 


Sarpyener, M. A.: Congenital Stricture of the 
Spinal Canal. J. Bone Surg., 1945, 28: 70. 


The author differentiated 4 congenital strictures of 
the spinal canal: (1) a ringlike constriction of the 
spinal cord at one or more levels; (2) more extensive 
strictures involving the entire canal; (3) a localized 
stricture; and (4) atypical strictures, causing a cleft 
in the cord or in both the cord and dura mater. 

Constrictions of the cord in spina bifida occulta 
were found regularly. The clinical manifestations of 
a stricture compressing the spinal cord are manifold; 
enuresis, pains similar to those in lumbago and 
sciatica, atrophy of the muscles, skin changes sim- 
ilar to vitiligo, perforating ulcer, spastic or flaccid 
paralysis, and various deformities. These patients 
do not suffer pain because these conditions, like 
certain spinal tumors which grow slowly, exist for 
a number of years and exert only gradual pressure 
on the cord. In several patients suffering from 
enuresis, a lipiodol block was found at the level of 
the second and third lumbar vertebrae. These 
patients were not helped by any conservative meas- 
ures. A definite constriction was found at the level 
of the second and third lumbar vertebrae at the 
operation, and upon release of the constriction im- 
mediate cure of the enuresis followed. It is also 
stated that many club feet, several of them of the 
paralytic type, were cured by laminectomy and re- 
lease of the congenital stricture of the canal. 

X-ray films and photographs are presented to il- 
lustrate the pre- and postoperative conditions of 
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the patients. A short outline of the technique of 
laminectomy is given. In cases of spastic diplegia, 
5 or 6 vertebrae should be included in the operative 
field. The stricture must be completely relieved and 
pulsations must return to the durg below the level 
of the lesion. In cases of spina bifida it is important 
not only to remove the tumor but also to relieve the 
stricture, because if ,this is not done agenesis of the 
nerves will continue. GeorcE I. Retss, M.D. 


Kaplan, E. B.: The Surgical and Anatomic Signi- 
ficance of the Mammillary Tubercle of the 
Last Thoracic Vertebra. Surgery, 1945, 17: 78. 


Two tables and 8 figures represent in detail a 
study of the anatomic significance and surgical im- 
portance of the mammillary process of the twelfth 
thoracic vertebra. The mammillary process on this 
vertebra was found to be large and prominent. This 
process conceals the upper articular process of the 
twelfth, and the inferior articular process of the 
eleventh thoracic vertebra. It represents a good 
point of localization of the twelfth thoracic vertebra 
in surgery of the spine. In operations for fusion of 
the spine involving the eleventh and twelfth thoracic 
vertebra, the removal of the mammillary process of 
the twelfth vertebra will allow the proper removal 
of the cartilage of these facets. 

RICHARD J. BENNETT, JR., M.D. 


Dandy, W. E.: The Treatment of Spondylolisthe- 
sis. J. Am. Med. Ass., 1945, 127: 137. 


It is difficult to believe that other discs than the one 
at the site of the spondylolisthesis are not always 
affected when the spinal column is thrown out of line 
by this condition. In this series the concealed discs 
numbered 33 (75 per cent) as against 11 (25 per cent) 
that were protruding. This is essentially the same 
ratio that obtains in discs without spondylolisthesis. 
Thirteen patients were males and 7 females. 

It is the author’s impression from his analysis that 
spondylolisthesis is but an incident in the field of 
ruptured discs and that, on the whole, while it causes 
its share of symptoms, it causes less than the con- 
tiguous disc or discs. Any treatment that neglected 
the other discs would accomplish little if any result. 
Moreover, the reason for the development of spon- 
dylolisthesis is precisely the same as that for defec- 
tive discs: i. e., the outward shift in the lateral ar- 
ticulations in the lower three lumbar vertebrae, 
nearly always most pronounced at the fifth lumbar 
vertebra. And, finally, the signs and symptoms of 
spondylolisthesis are precisely the same as those of 
defective discs without spondylolisthesis. Only the 
x-ray appearance makes the differential diagnosis. 

If a disc is thoroughly and painstakingly removed 
with a curet, it cannot recur. This does not mean 
that every particle of cartilage must be extirpated, 
but it does mean that no large amount can remain. 
The area of the disc most difficult to remove is 
dorsal on the contralateral side, and a recurrence 
with sciatica on the opposite side will occasionally 


occur. 
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In at least 90 per cent, and probably in all of the 
cases, there are two or three discs (including the one 
at the site of the spondylolisthesis) which cause the 
backache and sciatica, and a cure depends on the 
recognition and treatment of all the affected discs. 
The disc at the site of the spondylolisthesis causes no 
more symptoms than the other discs; in fact, on the 
whole, it causes even less. 

A cure results when the discs are completely re- 
moved. The end-result of removal of the discs is 
fusion of the opposing vertebrae and, therefore, 
stabilization of the spine. This obviates the necessity 
of fusion by means of bone grafts to the spine. 
Statistics on the results are presented. 

Spinal fusion by grafting is never indicated either 
for spondylolisthesis or for defective intervertebral 
discs. Its continued use means that the discs have 
been improperly recognized or treated, or both. 

Rosert P. Montcomery, M.D. 


Green, W. T.: Slipping of the Upper Femoral 
Epiphysis: Diagnostic and Therapeutic Con- 
siderations. Arch. Surg., 1945, 50: 19. 


The author reports 26 cases of slipping of the up- 
per femoral epiphysis or epiphysiolysis. The total 
number of hips involved in these cases totaled 36. 
They represented all slipped femoral epiphyses seen 
by the writer in thirteen and one-half years. 

The mechanism is that of an insidious inherent 
weakness developed between the head and neck of 
the femur at the metaphysis which results in a down- 
ward displacement of the head and an upward and 
anterior displacement of the neck. Derangement 
varies from an undetectable degree to a complete 
epiphyseal separation. 

The etiology is obscure. It affects both sexes be- 
tween the ages of ten and fifteen years, Obese chil- 
dren are more susceptible. Other factors are trauma, 
endocrine disturbances, periosteal insufficiencies, and 
vascular abnormalities about the femoral neck. 

The clinical picture is one of an obese child who 
acquires an antalgic hip limp, pain in the homolateral 
knee or hip, limitation of internal rotation, flexion, 
and abduction, hyperextension of the involved hip, 
and muscular spasm. 

Roentgen examination discloses rarefaction of the 
neck adjacent to the epiphyseal line and (early) min- 
imal displacement of the femoral head. Irregular 
callus may be noted if the slipping is of long standing. 

The author employed 5 different forms of treat- 
ment among the 36 hips: 

1. Closed reduction with spica fixation. Three 
cases were treated with satisfactory results. 

2. Traction-spica method without manipulation. 
Eighteen hips in 13 patients were restored to excel- 
lent function. While there was an average shorten- 
ing of 1 cm. in the treated hips, a normal coefficient 
of motion of 98.5 was attained in the majority of 
cases. 

3. Skeletal fixation in situ (without arthrotomy) 
for those hips with minimal displacement. Five hips 
were so treated by means of a modified Smith-Peter- 
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sen nail. While the results were classified as good, 
there was a diminished coefficient of motion, i.e., 
from 80.5 to 84.5. One of the 5 patients suffered 
further displacement of the epiphysis following oper- 
ation from excessive growth of the neck. 

4. Open reduction with skeletal fixation was re- 
served for those hips with pronounced derangement. 
The results in 2 of the 4 hips treated in this manner 
were Classified as poor. In the other 2 cases excellent 
functional results were obtained after modification 
of the operative procedure. 

5. Miscellaneous methods, including traction, non- 
weight-bearing brace, and crutches were used in the 
remainder of the cases. 

Operation includes preservation of the periosteum 
about the neck, meticulous care of the inferior cervi- 
cal vessel (reticula of Weitbrecht), removal of the 
soft osteoid, restoration of normal alignment, and 
firm fixation. The author prefers the Moore type of 
nail. Arthrotomy is accomplished through a lateral 
exposure. SAMUEL L. GOVERNALE, M.D. 


Cox, F. J.: Traumatic Osteochondritis of the Pa- 
tella. Surgery, 1945, 17: 93. 


When a direct blow to the patella is received, the 
patella is driven against the adjacent femoral con- 
dyle and a greater or lesser degree of compressive 
force is exerted upon the subchondral bone. This 
causes the development of areas of necrosis in the 
subchondral bone of the patella and femoral condyles 
which can be considered in almost the same light as a 
fracture. If the initiating trauma is mild and the 
amount of damage to the subchondral bone is mini- 
mal, spontaneous absorption and repair of the in- 
volved bone may occur. If, however, the area of 
necrosis in the subchondral bone is more extensive, 
the area of involved bone is walled off and becomes a 
true sequestrum. immediately, gross interference 
with the nutrition to the overlying articular cartilage 
layer develops, and consequent degenerative changes 
in that cartilage begin to appear. When these 
changes persist for a period of time, thinning of the 
articular cartilage of the patella, irregularities in con- 
tour, and fissures may occur. As a later manifesta- 
tion, the synovium of the knee joint becomes irri- 
tated. In response to this irritation, hypertrophy of 
the synovium and a chronic effusion result. Should 
the lesion remain untreated for a period of years, 
progressive arthritic changes in the knee joint will be 
found. The lesion is certainly not uncommon. 

The author presents 6 examples of this condition 
that have come to his attention. 

In all cases except 1 a direct injury to the patellar 
region was sustained which forced this bone against 
the anterosuperior surface of the medial femoral con- 
dyle. This resulted in immediate temporary dis- 
ability, caused by local swelling and pain upon 
flexion or extension of the knee joint. 

The acute symptoms referable to the knee joint 
subsided for several weeks or months. With the 
passage of time there appeared a low-grade chronic 
effusion, which fluctuated in degree with the extent 


and character of exercise indulged in by the patient. 
Definite vague symptoms of discomfort persisted 
within the knee joint and vague pain was felt on its 
anterior aspect. This sometimes was made worse by 
exerting strain upon the flexed knee through the 
quadriceps apparatus, as when kneeling or squatting. 
All of the patients complained of occasional symp- 
toms of “locking,” or “catching.” The condition 
was chronic. 

The following gross pathological changes were 
noted at operation: (1) softening, irregularity in 
contour, and fissure formation in the articular carti- 
lage of the patella; (2) yellowish discoloration of the 
articular cartilage in the areas of involvement; (3) 
similar changes in the articular cartilage of the 
femoral condyle on its anteromedial aspect; (4) 
thickening, hyperemia, and villous degeneration of 
the synovium, usually confined to the suprapatellar 
pouch region and the anterior compartment of the 
knee joint; (5) increase in the amount of the joint 
fluid, usually clear yellow in color with a normal cell 
count, or slight increase in polymorphonuclear cells; 
and (6) pannus formation at the edges of the articu- 
lar cartilage of the patella and femoral condyles. 

In the author’s opinion the true pathological 
change is to be found in the underlying cancellous 
bone, and the change in the articular cartilage is an 
entirely secondary one. All cases in the literature 
emphasize the cartilaginous changes. 

All of the 6 patients treated by excision of the 
patella, with the synovium and degenerated femoral 
cartilage left undisturbed, made complete recoveries, 
with disappearance of the synovitis and effusion in 
every instance. Some other factor may well be the 
cause of the late development of arthritic change. 
Removal of the involved cartilage alone has caused 
subsidence of the synovitis and secondary joint 
changes. Patellaplasty has given good results, al- 
though apparently not quite as good as patellec- 
tomy. The author is not completely convinced that 
removal of the patella in the human being will lead 
to arthritic changes in later life. Although there is 
no definite proof at this time, it is believed that the 
more severe and permanent changes resulting from 
an osteoarthritis have been obviated in this group 
of patients by removal of the patella. The lesion, as 
described, is rare by admission, but perhaps not so 
rare as it might seem at first glance. If the under- 
surface of the patella were routinely inspected in 
every exploratory operation for internal derange- 
ment of the knee joint, probably more cases would 
be encountered. Rosert P. Montcomery, M.D. 


SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Jones, L.: Complete Rupture of the Supraspinatus 
Tendon; A Simplified Operative Repair. Arch. 
Surg., 1944, 49: 390. 

This article is based upon a series of 51 cases of 
painful shoulder, among which were found 3 cases of 
complete rupture of the supraspinatus tendon. The 
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lines of force which pass through the musculo- 
tendinous cuff are present in aggravated form at the 
circular portion of the supraspinatus tendon just 
above the point of final attachment to the horizontal 
line of the greater tuberosity of the humerus. When 
rupture once occurs in this weakened area there is a 
retraction of the edges due to the pull of the force 
from four directions—superior, inferior, anterior, 
and posterior. Even the dependency of the arm 
helps to keep the rent open. Nature attempts to 
heal this defect by scar tissue often associated with a 
calcium deposit. A low-grade inflammation is often 
present. 

Three cases of complete rupture of the supraspina- 
tus tendon were repaired by a new operative proce- 
dure. On the basis of cases in which the head of the 
humerus has been discarded and the capsule has been 
reattached to the upper end of the shaft by means of 
bony grooves, a stable shoulder results. When these 
grooves are arranged in a physiological pattern the 
stability is accompanied by nearly complete func- 
tional recovery. The short rotator or capsular mus- 
cles are considered in three groups. They are (1) the 
subscapularis, (2) the supraspinatus, and (3) the in- 
fraspinatus and teres minor muscle. These fuse with 
the capsule of the shoulder joint before a final bony 
insertion to form a conjoined tendon. The supra- 
spinatus inserts into the transverse line of the greater 
tuberosity. The infraspinatus-teres minor group in- 
serts into the posterior descending line. The sub- 
scapularis group inserts into the lesser tuberosity of 
the humerus and the anterior border of the bicipital 
groove. This group of three muscles working to- 
gether constitutes an antagonist for the deltoid mus- 
cle. The combined weight of these three is approxi- 
mately the same as that of the deltoid muscle. The 
complete loss of abduction cannot be due to the loss 
of the supraspinatus muscle alone. These three 
powerful muscles pull not only against the bony in- 
sertions but against each other through their central 
junction in the conjoined tendon. The presence of a 
central supraspinatus-tendon rupture definitely pro- 
duces inaction of the neighboring muscles, specifically 
the subscapularis in front and the infraspinatus- 
teres minor muscle in back. From these anatomic 
facts it seemed reasonable that a flap from the con- 
tiguous upper portion of the infraspinatus muscle 
could be transplanted as a substitute for the rup- 
tured and —— tendon of the supraspinatus 
muscle. In a large defect two flaps were used, one 
from the infraspinatus and the other from the sub- 
scapularis. 

The first patient was a female, age twenty-six, 
with pain in the left shoulder of seven years’ dura- 
tion. There was a definite injury followed by pain 
which persisted. The patient had been treated con- 
servatively for a subacromial bursitis. Diagnosis of 
rupture of the supraspinatus tendon was made. 
Manipulation of the arm was necessary during opera- 
tion to facilitate fixation and closure. A Cubbins 
acromioclavicular incision was used. The deltoid 
muscle was elevated and incised close to its attach- 
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ments. The anterior two-thirds of the deltoid mus- 
cle were reflected downward as a flap. A complete 
rupture of the supraspinatus tendon was found. A 
1-inch transverse groove was made on the lateral 
surface of the humerus just below the transverse line 
of the greater tuberosity. Two drilled holes were 
made at each end and at right angles to the end of the 
groove. The infraspinatus muscle was fixed into the 
groove by means of silk suture. The edges of the 
transplant were sutured to neighboring muscles to 
re-establish continuity. An abduction splint was 
used with the arm maintained at 60 degrees. The 
patient had complete return of function after four 
months. 

The second patient was a male, age seventy, who 
after injury was unable to abduct his arm. He was 
given physical therapy. During operation, and after 
the deltoid muscle had been reflected, a tear was 
visualized which involved the three groups of mus- 
cles. It is better described as a complete avulsion. 
Here two bony grooves were made, one transversely 
and one vertically, and it was necessary to supple- 
ment them with a piece of fascia. The subscapularis 
was sutured into the anterior groove, and the in- 
fraspinatus teres minor and supraspinatus were su- 
tured into the vertical groove. Closure was made by . 
means of a fascial continuous running suture. The 
edges of the flap were sutured to each other and con- 
tinuity was re-established. The patient’s arm was 
abducted 45 degrees on a splint, and no movement 
was allowed for six weeks. Seventeen months later 
the patient had a completely painless shoulder with 
abduction to 60 degrees. 

The third case was that of a male, age sixty, who 
suffered severe injury. Avulsion of the upper cap- 
sular segment was found to be quite extensive. A 
very similar operative procedure to that used for the 
second patient was employed. Eleven months after 
injury the patient was able to abduct his arm to go 
degrees. RIcHARD J. BENNETT, Jr., M.D. 


Aitken, A. P.: Stenosing Tendovaginitis at the 
Radial Styloid Process (De Quervain’s Disease). 
N. England J. M., 1945, 232: 105. 


De Quervain’s disease is caused by a thickening of 
the tendon sheath covering the abductor pollicis 
longus and extensor pollicis brevis as they pass over 
the radial styloid process. This disease is seen in 
women much more frequently than in men. It may 
be present for several months and then become 
acute, following a trauma. I_ is rarely seen in persons 
over twenty-five years of age. It often occurs in 
cooks, nurses, and housewives. Finkelstein de- 
scribed a test which is pathognomonic for this 
condition: 

The thumb is placed in the palm of the hand and 
the forefingers are flexed tightly over it. Ulnar de- 
viation of the hand then causes severe pain over the 
radial styloid process, but radial deviation causes no 
discomfort. 

Fractures of the carpal navicular have to be dif- 
ferentiated from De Quervain’s disease. In fractures 
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1. Diagram showing the location of the fibrous 
nual at the radial styloid and the divergence of the short 
extensor and long abductor on abduction or extension of 
the wrist. 


of the navicular there is pain in the anatomical 
snuffbox, and motion and movements of the thumb 
are not as painful as in De Quervain’s disease. 

The treatment of choice is surgery. An incision 
about 4 cm. in length is made over the tendons at 
the level of the radial styloid process. The tendon 
sheath is opened, fibrous thickened tissues, as well as 
adhesions, are excised and only the skin is sutured. 
Motions are started the day following the operation. 
No recurrences have been seen. Keloids have de- 
veloped in the incisions because of encouraged early 
motion following the operation. 

Georce I. Retss, M.D. 


Smith-Petersen, M. N., Larson, C. B., and 
Aufranc, O. E.: Osteotomy of the Spine for 
Correction of Flexion Deformity in Rheuma- 
toid Arthritis. J. Bone Surg., 1945, 28: 1. 


In osteotomy of the spine the operative procedure 
is confined to the laminae and articular facets and 
does not involve the vertebral bodies. 

Recumbency in the position of minimum pain 
commonly results in a flexion deformity of the spine 
sufficiently marked to interfere with the function of 
the lower extremities in standing and walking and to 
make the sitting position one of strain and discom- 
fort. 

Manipulation, followed by support, will im- 
prove many of these patients, but it will not be of 
benefit after bony ankylosis of the articular facets 
and calcification of the longitudinal ligaments have 
occurred. Patients with ankylosis of both hips not 
infrequently present this latter extreme condition of 
the spine. 

After arthroplasties the flexion deformity of 
the spine interferes to such an extent with function 
of the lower extremities that the problem of correc- 
tion becomes most important. Analyzing the obsta- 
cles to correction, the authors came to the conclusion 


that the ankylosed facets, surrounded by over- 
growth of bone, offered more resistance than any of 
the other spinal structures. 

Any surgical procedure for correction of the 
flexion deformity mu:t, therefore, be aimed at the 
facets, articular processes, and adjacent laminae; 
osteotomy of these structures, with excision of suf- 
ficient bone, should allow corrective leverage to be 
transmitted to the intervertebral discs and longitu- 
dinal ligaments, and overcome whatever resistance 
these may present. 

Surgical intervention in rheumatoid arthritis 
should be undertaken early, before secondary de- 
formities develop. 

The lumbar region is more favorable than the 
thoracic, since the latter commonly presents anky- 
losed costovertebral joints which make correction 
difficult, if not impossible. Thoracic osteotomy was 
done in only 1 case; it resulted in subjective 
“Vn but there was no objective evidence 
of it 

Selection of the lumbar level or levels at which the 
osteotomy is to be performed depends on the roent- 
genographic findings; the less marked the ossifica- 
tion, the better the chance of correction. 

A description of the operative technique with 
special emphasis upon aspects that are likely to 
cause technical difficulties is presented. 

In the postoperative care, a plaster shell is applied 
and kept on for from four 'to six weeks; this is fol- 
lowed by a plaster jacket or back brace which is to 
be worn continuously for a year or longer. Since 
complete correction is never obtained, it is important 
to guard against recurring deformity by having the 
patient wear the brace during part of the day for 
two or three years postoperatively. It is hardly 
necessary to emphasize the importance of exercises 
for the control of posture, as well as for the main- 
tenance of chest expansion. 

The author states that osteotomy of the spine, 
performed in a series of 6 cases, has yielded satisfac- 
tory results. Rosert P. Montcomery, M.D. 


Bosworth, D. M.: Clothespin Graft of the Spine for 
Spondylolisthesis and Laminal Defects. Am. 
7. Surg., 1945, 67: 61. 


The clothespin graft consists of a bone graft with 
the ends notched out to receive spinous processes at 
either end of the fusion area. During placement the 
patient is in flexion with the spinous processes 
separated. Following operation the patient is ex- 
tended, and the graft is maintained firmly in posi- 
tion. 

The intervertebral foramina of the graft area 
were definitely enlarged, and apparently reduction of 
the vertebral body in spondylolisthesis was secured. 
Decompression of the nerve roots and immediate re- 
lief of the compression pain were also obtained. The 
first grafts were of tibial bone; later, massive iliac 
bone grafts were used. These single fusions were re- 
inforced with separate iliac strips. Forty-seven 
cases were operated upon with 1 mortality. Fracture 
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Fig. 1. Double clothespin graft has great strength, is firmly maintained in posi- 
tion when applied with the spine in flexion and then extended to normal, and pro- 
vides a distracting force to separate intervertebral spaces as well as secure fusion. 
Note the opening of the third lumbar intervertebral space and separation of left 
fifth lumbar and first sacral articular facet caused by long clothespin graft as shown 
in roentgenograms. (Courtesy of American Journal of Surgery.) 


of the body of the graft has not occurred, but there 
were postoperative infections. Two grafts were re- 
moved for aseptic necrosis; the cultures were nega- 
tive and primary healing followed removal. Spon- 
taneous fracture of the tibia at the site of ostectomy 
occurred in 4 instances. The spinous-process abut- 
ment on the sacrum was dislodged by graft compres- 


sion in 3 instances postoperatively. Several com- 
plications accompanied these procedures. Hospitali- 
zation varied from twelve days to four months. 
Among the uncomplicated cases the average time of 
hospitalization was three weeks. Plaster jackets 
were applied two and one-half weeks postoperatively , 
and these were worn for five months. 
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Several variations of this clothespin graft have 
been used. There were numerous variations of the 
area grafted. Several conditions were listed for 
which the operation was performed. Fifty-five 
patients were operated upon before January, 1943. 
Clinically there was solid spinal fusion in 49 cases 
(89 per cent); there were 4 clinical failures. It is 
believed the only accurate method of determining 
solid spinal fusion is by flexion and extension x-rays. 
Thirty-three of 41 cases have been checked with 
these; most of the x-rays showed the fusions to be 
completely solid. Among 11 instances of spondy- 
lolisthesis, 8 fusions were proved to be solid by x-ray 
studies. Among these there was 1 failure. Clinical 
relief was obtained in all of the patients except 4, 
who were partially relieved, and 4 others who were 
unrelieved. These failures are analyzed. 

RICHARD J. BENNETT, Jx., M.D. 


Thompson, T. C., and Alldredge, R. H.: Amputa- 
tions; Surgery and Plastic Repair. J. Bone 
Surg., 1944, 26: 639. 

The guillotine operation has many advantages, 
especially under wartime conditions: 

1. It is a simple débridement of the end of the 
extremity, easily accomplished under adverse con- 
ditions. 

2. It is rarely followed by spreading infection in 
bones or soft parts. 

3. Itsaves more extremity than any other method. 

4. If skin traction is soon applied and maintained 
until the patient arrives at the Amputation Center, 
preparation of a satisfactory stump is simple. 

Its advantages are: 

1. No devitalized tissue is left in which infection 
will persist or spread. 

2. The raw surface exposed is not large, and has a 
good blood supply. 

3. If the skin traction is constant the scar forma- 
tion at the end tends to pull the soft tissues over the 
end of the bone and results in a firm, smooth, conical 
stump. 

4. Repair necessitates only the excision of scar 
tissue and perhaps a small tip of bone, and normal 
skin and subcutaneous tissue are easily fashioned and 
closed without tension. 

5. These stumps are as good as those obtained by 
primary amputations at sites of election and can be 
quickly fitted with a prosthesis. When revision of 
the stump is necessary it heals promptly with rapid 
shrinkage of the stump. 

6. The frequent complications of primary or early 
secondary closure are avoided. 

The authors advise against the use of pin fixation 
above the site of a severe compound fracture if an 
attempt is to be made to save the limb, as amputa- 
tion has eventually been necessary at the level of the 
upper pin. Otherwise amputation may have been at 
the site of fracture. 

The time for revision or reamputation of a stump 
depends upon various factors. If the stump is short, 
skin traction should be maintained as long as healing 


continues. The type of dressings should depend upon 
the type of organisms present. Sulfonamides are used 
preoperatively and postoperatively, and the admin- 
istration of penicillin twenty-four hours before and 
fourteen days after operation permits excision of the 
scar and granulation tissue and even of sequestra for 
skin closure. When the bacteria are penicillin-re- 
sistant, wound infection should be controlled after 
sequestrectomy before closure is attempted. 

In order to secure smooth skin margins without 
tension, the skin flaps must be undermined a con- 
siderable distance. Deep stay sutures are unneces- 
sary, as they often produce depressed transverse 
scars across the main scar. A rubber tissue drain is 
inserted at each end from one to three days. Post- 
operative skin traction is used when tension on the 
suture line from postoperative swelling is suspected. 

Plastic repair should be performed on most guillo- 
tine stumps in order to provide the best possible 
stump. S. Retcu, M.D. 


Peterson, L. T.: The Army Amputation Program. 
J. Bone Surg., 1944, 26: 635. 


In May, 1943 the Surgeon General directed the 
establishment of 5 Amputation Centers in various 
sections of the country, for the purpose of co-ordi- 
nating and standardizing the treatment and fitting 
of amputees. 

Early in the present war three difficulties were en- 
countered in the treatment of amputations: 

1. Primary closure is definitely contraindicated 
in military surgery as it is likely to cause cellulitis, 
osteomyelitis, or gas gangrene which may endanger 
the patient’s life and may necessitate additional sac- 
rifice of the extremity. 

2. In some patients the guillotine operation had 
been performed higher than necessary, either 
through or above the level of election for a finished 
stump. 

3. Early and continuous skin traction is impera- 
tive in open amputation technique, as failure of ade- 
quate traction results in the retraction of the soft 
tissue. A skin graft is not an acceptable substitute 
as it does not ordinarily withstand the pressure of a 
prosthesis. 

As soon as the stump has been properly treated by 
surgery and physical therapy, it is fitted with an 
artificial limb. The Amputation Centers have com- 
pletely equipped shops. On the lower extremity the 
amputees are fitted with a provisional prosthesis 
which may be refitted or adjusted later as required. 
On the upper extremity the prosthesis requires less 
change. The patient is fitted with the particular 
features which best suit his needs. 

The statistics of this war indicate that 25 per cent 
of the total amputations resulted from training acci- 
dents, accidents not related to military activity, vas- 
cular diseases, and tumors. One amputee in 20 lost 
2 extremities; less than 1 in 200 was amputated at 
the hip joint, while amputations below the knee and 
elbow predominate. On admission, 361 patients 
(21.6 per cent) were ready for prostheses, while 1,309 
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(78.4 per cent) required further surgery before prop- 
er fitting was possible. 

In addition, the amputee with a prosthesis for the 
leg is taught how to walk by the physical therapist, 
while the amputee with a prosthesis for the arm is 
trained in the use of the attachments to this pros- 
thesis. Rupotps Reicu, M.D. 


FRACTURES AND DISLOCATIONS 


Murray, G.: Use of Longitudinal Wires in Bones 
in the Treatment of Fractures and Disloca- 
tions. Am. J. Surg., 1945, 67: 156. 


Longitudinal wires in bones have provided excel- 
lent fixation of certain selected fractures and in par- 
ticular those fractures in which it has been difficult 
to obtain satisfactory fixation by external splinting 
either with or without skeletal pins. 

In fractures of the clavicle, scapula, both bones of 
the forearm, some cases of fracture of the humerus 
and long bones of the hands and feet, it provides a 
method by which greatly improved results in these 
fractures can be expected. Acromio and coracocla- 
vicular dislocations are easily controlled by this 
method. Naturally, as in all procedures in which it 
is necessary to make an opening in the skin, the most 
rigid aseptic surgical technique must be observed. 
In the author’s experience there has been one infec- 
tion in which it was necessary to remove the wire 
because of the infection. 

In the humerus the wire is passed through the 
greater tuberosity, and vertically down the shaft the 
wire is placed in an extra-articular position. Passed 
in this way it gives excellent control of fractures of 
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the high surgical neck or shaft. With such a wire in 
position the arm has been carried in a sling only, and 
excellent union in a good position has resulted. In 
the forearm with fractures of both bones, the sub- 
cutaneous olecranon provides a very easy approach 
through which to pass the wire through the proximal 
and into the distal fragment. In the radius the sub- 
cutaneous styloid process offers an easy and extra- 
articular approach through which the wire can be 
passed through the distal and into the proximal frag- 
ment. If after reduction and fixation of the ulna 
with the wire the radius can be reduced, it also is 
held by a wire. If, however, the fragments are so 
engaged that closed reduction is impossible, a short 
incision over each bone should be made and accu- 
rate reduction obtained. The wires then passed as 
described, provide excellent fixation which is quite - 
easy to apply. To daie, all such fractures have been 
fixed in plaster casts until evidence of union has 
taken place. In the metacarpals and phalanges, when 
reduction has been obtained, the wire can be passed; 
in the case of the metacarpal it is passed through the 
distal articular end and across the fracture line into 
the proximal fragment, with the proximal phalanx 
flexed to an angle of about 45 degrees. If the frac- 
ture is at the neck or near the head of the meta- 
carpal, the wire is best passed through the distal 
articular end of the proximal phalanx, through its 
medullary cavity, across the metacarpophalangeal 
joint, through the distal fragment, and well into the 
proximal fragment. In fractures of the phalanges, 
after reduction, the wire is passed either through the 
distal articular end of the affected phalanx, or through 
the tip of the finger and across the interphalangeal 


Fig. 1. Comminuted fracture of both bones of the forearm; satisfactory result 
by wire fixation. (Courtesy of American Journal of Surgery.) 
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joint, if necessary. In none of these fractures has 
there been evidence of any ill effect in the way of dis- 
comfort or disability as a result of the fine wire tra- 
versing the articular cartilages. 

This form of fixation is the most satisfactory in 
fractures of the clavicle. In dislocations of the acrom- 
ioclavicular joint, fixation by two or more wires gives 
a most satisfactory result with no permanent deform- 
ity. 

With acromioclavicular and wide coracoclavic- 
ular separation, fixation of the acromioclavicular joint 
by wires also provides a very easy and effective 
method of allowing repair of the coracoclavicular 
ligaments with subsequent excellent stability and 
function of the shoulder girdle. 

Longitudinal wires also provide an easy and excel- 
lent method of fixation of internal and external mal- 
leolar fractures at the ankle when closed methods of 
reduction are not satisfactory. 

Use of wires in a similar way offers excellent fixa- 
tion in arthrodesis of interphalangeal or matnenepe- 
phalangeal joints in the hand or foot. 

In Gant’s subtrochanteric osteotomy to correct an 
adduction deformity, the lower fragment tends to be 
displaced medially when the femur is divided across. 
The procedure is greatly facilitated and the fixation 
is adequate when a longitudinal wire is passed through 
the tip of the great trochanter and down the shaft of 
the femur. 

A series of illustrative cases is shown by x-rays 
that demonstrate the use of the wires and the end- 
results obtained. This report is based upon 154 pa- 
tients treated with longitudinally placed wires. None 
of the wires has drifted out of the field. 

The presence of the wire across the fracture line 
has not impeded the rate of union of the fracture and 
there were no nonunions in this series. On the con- 
trary, in the majority of cases these fractures united 
in a shorter time than ordinarily would have been 
expected. 

Longitudinal wires in bones have provided excel- 
lent fixation of certain selected fractures and in par- 
ticular those fractures in which it has been difficult to 
obtain satisfactory fixation by external splinting 
either with or without skeletal pins. 

There has been no evidence that a small- or me- 
dium-sized Kirschner wire which traverses articu- 
lar cartilage produces any deleterious effect on the 
joint. RoBeErT P. Montcomery, M.D. 


Bonnin, J. G.: Sacral Fractures and Injuries to the 
Cauda Equina. J. Bone Surg., 1945, 28: 113. 


The lateral portions of the sacrum are weakened 
by the first and second sacral foramina. Most of the 
fractures, therefore, occur in this portion of the body 
and sometimes spread from this portion to other 
areas of the pelvis, for example, to the innominate 
bones. Most of the sacral fractures are caused sec- 
ondarily to pelvic injuries and by violence applied to 
one side of the body or one leg. 

The sacral fracture might be caused by the fol- 
lowing conditions: 


1. By a rotation injury. The hyperextended 
lower leg is pushed backward. The affected inno- 
minate bone is rotated in a horizontal axis which 
causes the fracture line to run through the first and 
second sacral foramina. This injury very often is 
associated with a separation of the pubic symphysis 
or a fracture of the ischiopubic rami. 

2. By leverage. The violence is transmitted 
through the abducted lower extremity. This usually 
occurs in “run-over” accidents. 

By shearing force. One-half of the pelvis is 
driven directly backward by an impact against the 
knee of the patient in sitting position. In 45 per cent 
of all pelvic fractures the sacrum is involved. The 
sacrum is described in detail as it appears on routine 
anterior and posterior roentgenograms and certain 
important landmarks are pointed out. 

The neurological signs are caused by compression 
of the first and/or second sacral nerve roots. These 
findings correspond with other conditions involving 
these nerve roots. Injury to these nerve roots may 
be caused by pressure of small fragments of bone, by 
surrounding hemorrhage, stretching, or by contrac- 
tion of fibrous tissue or callus. 

The most characteristic feature of sacral fracture 
extending through the first and/or second foramen is 
the distribution of muscle paresis. Paresis of the 
buttock, hamstrings, and calf muscles characterize 
the lesion, according to the author. Marked paral- 
ysis of the biceps femoris was observed in all cases 
and is probably the most distinctive sign in this con- 
dition. The loss of ankle reflex, combined with 
fibrillation of the calf muscles, is very often seen. In 
spite of the disagreement among authorities as to 
the different areas of the dermatomes supplied by the 
first and second sacral nerves, the following skin 
areas usually show sensory changes: a small area of 
hypesthesia to light touch and pinprick on the 
medical aspect of the left buttock with a surrounding 
area of hyperalgesia, hypesthesia or anesthesia of 
the back of the lower half of the leg, the outer side 
of the foot, and part of the sole. Similar findings are 
found in herniated nucleus pulposus. In this condi- 
tion, however, usually one single nerve root is 
affected. 

The pain pattern of these two conditions can be 
considered as a differential diagnostic point. Pain 
in herniated nucleus pulposus which arises from 
tension on the nerve is more or less of a constant 
nature. The pain in sacral fractures is severe at the 
onset of the injury but rapidly subsides. This is due 
to the fact that in sacral injuries the nerve usually 
is severed. Bladder and bowel disturbances are in- 
frequent because sacral fractures are usually uni- 
lateral. 

The treatment consists of a counterbalanced sling 
around the pelvis of the patient with traction on the 
lower extremity and physical therapeutic measures. 
In the average type of sacral fractures the prognosis 
is good. There is usually complete recovery and 
only occasionally some weakness in the affected leg 
with slight permanent muscle wasting. 
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Case reports, roentgenograms, and photographs of 
5 patients with sacral fractures combined with pelvic 
fractures are presented. GeorcE I. Retss, M.D. 


Boucher, D. W.: Internal Fixation of Fractures of 
the Neck of the Femur. Canad. M. Ass. J., 1945, 
$3: 3%. 

When severe pain persists after an accident involv- 
ing the fracture of the neck of the femur, internal 
fixation by nailing should be carried out as soon as 
possible. Preoperative extension has not been used, 
and the author believes that fractures forty-eight 
hours old reduce as easily as those of a few hours’ 
duration. In handling these patients, the anesthetic 
is usually nitrous oxide and oxygen, given by spinal 
or local infiltration. When both surgeon and radiolo- 
gist understand each other’s abilities and problems, 
the operative time is decreased. 

The procedure consists primarily of anesthetizing 
the patient in the recumbent position, and Leadbeat- 
er’s maneuver of reduction is carried out. After 
reduction the thigh is in abduction, hyperextension, 
and internal rotation. The nailing is carried out by 
the extra-articular technique. 

None of the cases showed any sepsis, and the 
wounds healed without discharge. 

The methods suggested by Hey-Groves and 
Watson-Jones are followed. An incision is made on 
the lateral thigh in the subtrochanteric region. 
Guide wire is inserted and the nail driven in. The 
guide wire is then removed, and anteroposterior and 
lateral x-rays are taken. With the position satisfac- 
tory, the incision is closed. 

After closure, various movements of the hip joint 
are carried out by the surgeon, and act as a guide to 
the thoroughness of the operative procedure. In bed 
the limb is supported with a soft pillow. Full leg 
exercises are begun twenty-four hours after opera- 
tion. If the patient’s condition permits, he is al- 
lowed up in a chair on the, fourth day, bearing no 
weight on the leg. Patients are allowed up on 
crutches after the third week until the ninth week 
when they may bear weight on the injured leg. After 
that, the crutches are discarded as soon as the pa- 
tient is able to get along without them. 

Avascular necrosis of the head with associated 
osteoarthritis, absorption of the neck, and poor nail- 
ing are complications which have occurred. An ex- 
cellent result means painless movement without the 
slightest deformity or limp. No nails have been ex- 
— except in the one case of absorption of the 
neck. 

Forty-three case reports are abstracted; 16 roent- 
genograms are included. Sixteen and two-tenths per 
cent were subcapital fractures; 41.8 per cent were 
transcervical; and basilar fractures, either intertro- 
chanteric or pertrochanteric, occurred in 41.8 per 
cent. Fractures in females accounted for 83.2 per 
cent of the total. The end-results were listed as 
good, 72.3 per cent; fair, 8.3 per cent; and poor, 8.3 
per cent; 10.6 per cent of the patients died. 

RicHarp,J. BENNETT, Jr., M.D. 


Stanek, W. F.: Internal Derangements and Frac- 
tures Involving the Knee. Results of 150 Con- 
secutive Arthrotomies Performed at a Station 
Hospital. J. Bone Surg., 1945, 28: 86. 


Injury to the knee, recent or old, constitutes one 
of the major problems of orthopedic surgery in the 
Army. Some surgeons assert that few soldiers oper- 
ated upon for internal derangements return to full 
duty, and it has been difficult to account for this. 
The author has therefore reviewed 150 cases of 
arthrotomy. These cases were divided into 6 
classes, in order that they might be more readily 
evaluated. The first 75 were originally tabulated in 
January, 1943 and include the patients operated 
upon from April through December, 1942 (Group 1). 
On the basis of the results obtained, certain changes 
were then made in the choice of cases to be subjected 
to operation. The second series of patients were 
operated on between January and October, 1943 
(Group 2). The more interesting and unusual cases 
are briefly described in the original article. 

In every case, exploration of the anterior chamber 
of the knee was continued until the different patholog- 
ical changes were located or a thorough examination 
was completed. Negative, as well as positive findings, 
were recorded on the operative sheets, a fact of con- 
siderable importance in the later evaluation of 
several of the cases. When a meniscus was removed, 
as much of it was taken out as could be obtained 
through an anterior incision. When it was thought 
that the remaining portion might cause later dif- 
ficulty, a Henderson incision was used to obtain the 
remainder of the meniscus. In simple cases of injury 
to the meniscus, sheet wadding and muslin dressings 
were applied; quadriceps-setting exercises were 
started on the first postoperative day, and the man 
was allowed to be up without crutches as soon as he 
could raise his leg unassisted from the bed, fre- 
quently on the second or third postoperative day. 
No attempt was made to repair torn cruciate liga- 
ments. Of the 150 cases, 105 showed injury only to 
the menisci, ligaments, or fat pad. Eighty-six torn 
medial menisci and 15 torn lateral menisci were re- 
moved. Two cases showed tearing of both menisci. 
Fifty-four bucket-handle, 20 anterior, 10 posterior, 
and 3 minimal tears (loose anterior attachments) are 
recorded. 

Of this group of patients, 97 returned to some type 
of duty. In 24 cases, disorders of the bone and 
articular cartilage were shown. Of 9 patients with 
osteochondritis dissecans, 8 are believed to be on 
duty, while of 11 with chondromalacia of the patella, 
8 are probably still in service. Only 5 patients with 
severe arthritis were operated upon, and none of 
these are believed to be in the Army at present. 
Nine patients with recent or old fractures involving 
the patella, tibial spine, or tibial plateau were 
operated upon. Five of these have been discharged 
for disability. The last man of the group was dis- 
charged because of an ankle disability. Of the re- 
maining patients in the series, those operated upon 
primarily for diagnosis have shown poor results, the 
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final diagnosis in most cases being psychoneurosis. 
Three unusual cases were found, and were described 
in detail. Emit C. RositsHex, M.D. 


ORTHOPEDICS IN GENERAL 


Thomas, A.: Anatomic and Physiological Con- 
siderations in the Alignment and Fitting of 
Amputation Prostheses for the Lower Ex- 
tremity. J. Bone Surg., 1944, 26: 645. 


The efficiency and ease with which the ‘amputee 
walks with his prosthesis depends upon the align- 
ment and fit of the prosthesis, the site of amputation, 
the length and condition of the stump, muscle 
strength, mobility of the adjacent joints, and the 
mental attitude, skill, and aptitude of the amputee. 

In the below-the-knee amputation, there is re- 
markably little disturbance of gait, because of a 
normally functioning quadriceps. The artificial foot 
gives adequate function through rubber cushions 
provided for by elastic pressure. 

For amputations above the knee, walking de- 
pends mainly upon the success and control of the 
artificial knee joint. Elastic straps or inner springs 
are not essential to locomotion as the gait is similar 
to that of a person with a paralyzed quadriceps. The 
thigh is extended by the gluteus maximus and the 
absent calf muscles are substituted by placing 
the foot in slight plantar flexion. The stability of 
the knee joint is increased by placing of the axis of 
the knee joint posterior to the knee center. 

The head and neck of the femur forms an angle of 
125 degrees with the shaft, the longitudinal axis of 
which in the frontal plane is directed obliquely 
downward and inward. In the sagittal plane the 
femur curves slightly anteriorly. The hip joint of the 
prosthesis must be well anterior to the greater tro- 
chanter to coincide with the true axis in flexion and 
extension. 

In order to compensate for the gliding mechanism 
of the artificial knee joint this is achieved by placing 
the knee bolt or side joint posterior to the knee 
center. 

Function of the foot of the prosthesis is obtained 
by dorsal and plantar flexion only; and motion of the 


metatarsophalangeal joints must be provided for and 
must correspond to the axis of the normal foot. It is 
important to provide toeing out of the artificial foot 
equal to the rotation of the normal foot in order to 
prevent rotation of the prosthesis on the stump 
which would cause abnormal friction and pressure. 
The opposite extremity must be matched closely 
in order to obtain as near a normal prosthesis as 
possible. 

The socket of the prosthesis for thigh amputations 
must be accurately shaped and fitted in order to bear 
weight comfortably and not interfere with the circu- 
lation of the stump. The’socket is roughly triangular 
in shape and is constructed to bear weight on the 
ischial tuberosity, the lateral surface of the thigh, and 
greater trochanter. There is no stump weight bearing 
except in the case of amputations at or just above 
the knee. 

For amputation below the knee, the socket must 
be so constructed that it will accurately fit the ir- 
regular surface of the weight-bearing areas below the 
knee, the tibial condyles, the tibial tubercle, and the 
head of the fibula. The prosthesis must not cause 
any pressure in the popliteal space, as this would in- 
terfere with the circulation and cause edema. The 
socket should fit snugly and afford up-and-down mo- 
tion. The posterior border of the socket should ex- 
tend just as high as the anterior, in order to avoid 
bulging of the soft tissues of the popliteal space. The 
side joints at the knee should be set posterior to the 
lateral knee center. 

Suspension from the shoulders by means of a 
harness is still in common use, but pelvic suspension 
is becoming more popular as it affords a more normal! 
and less fatiguing gait. It is attached to the prosthe- 
sis by means of a joint at the hip and should be well 
anterior to the greater trochanter to coincide with 
the true axis of the joint. 

The lengths of the lower and upper extremity 
prostheses should closely approximate the normal 
leg, especially when pelvic suspension is used. 

In short thigh stumps in aged or debilitated per- 
sons, the shoulder suspension is necessary and the 
prosthesis should be from % to 1 inch shorter. 

§S. Reicu, M.D. 
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BLOOD VESSELS 


Rogers, L.: Carotid Ligation for Intracranial 
Aneurysm. Brit. J. Surg., 1944, 32: 309. 


A healthy man, aged twenty-two, while driving a 
car had a sudden severe headache which neces- 
sitated his stopping and handing the steering wheel 
over to a passenger. For a fortnight previously he 
had noticed occasional twitching of his right eye. 
On waking on the morning after his attack of severe 
headache, he was unable to open the eye voluntarily. 
When the upper lid was forcibly raised the vision 
was found to be blurred. The condition gradually 
cleared up but five years later he began suffering 
from attacks of pain behind the right eye which 
caused a total disability. 

He was a well built man with ptosis and a dilated, 
inactive pupil on the right side. Movements of the 
eyeball were defective. The blood pressure was 210/ 
100. X-rays showed some calcification which was 
regarded as occurring in an aneurysm of the right 
internal carotid artery. The cerebrospinal fluid pres- 
sure was 180 mm., its protein content well below 
normal, and the Wasserman reaction negative. An 
electroencephalogram revealed nothing abnormal in 
any area either when resting or during overbreath- 
ing. 

From April 5 until April 28, 1944, digital compres- 
sion of the right common carotid artery was per- 
formed, at first for five minutes, later as long as 
twenty minutes, each day. On April 29 the right 
common carotid artery was exposed under novocain 
infiltration and temporarily occluded by a piece of 
tape surrounded by four waxed silken threads tied 
over it in a half hitch which was held in the beak of a 
curved hemostat. The systolic blood pressure was 
now 199 and remained so throughout the operation. 
Dynamometer readings were taken every three min- 
utes from both hands over a period of an hour and a 
half, and at intervals during this time electro- 
encephalograms were also obtained and reported 
upon as follows: 

“During occlusion of the right common carotid the 
right hemisphere showed slightly more prominent 
normal rhythms than the left; these were never out- 
side the physiological range and towards the end of 
the period (1 hour 20 minutes after occlusion) the 
asymmetry was less marked than at first. These ob- 
servations suggest that the carotid occlusion did not 
result in any significant arterial anoxia.” 

As neither the electroencephalogram nor the dyna- 
mometer readings gave any indication of serious im- 
pairment of cerebral function, the common carotid 
artery was secured in two places by silk ligatures and 
divided between these. A striking phenomenon was 
the extent of the retraction of the divided ends of the 
— so that they were separated by at least an 
inch. 


The pain left, the ptosis lessened, and the move- 
ments of the eyeball improved and with them the 
vision. There has been no hemiplegia. An electro- 
encephalogram three weeks after operation showed 
all rhythms within normal frequency, which con- 
firmed the belief that the carotid occlusion had no 
significant effect on cortical function. 

The author was not able to find any previous re- 
port of electroencephalographic studies made during 
carotid occlusion. In his case these showed that dur- 
ing temporary occlusion of the common carotid last- 
ing almost an hour and a half, no significant change 
in cerebral function occurred. This was supported by 
measurements of the strength of the hand grip made 
during the same interval. In such cases it cannot be 
said, however, that a delayed hemiplegia will not 
follow the occlusion. An example of this, occurring 
some twenty hours after ligation of the internal 
carotid, has been reported by the writer in a case of 
fistulous caroticocavernous aneurysm. In order, 
therefore, to lessen the possibility of such a delayed 
complication it was decided to ligate the common 
rather than the internal carotid, and thereby leave 
a trickle of blood through the aneurysm as in the 
classical operation for popliteal aneurysm performed 
by John Hunter on the femoral artery with the object 
of promoting the formation of protective laminated 
clots. The danger of delayed hemiplegia would ap- 
pear to be greater from primary ligation of the in- 
ternal carotid because, having no branches, this ves- 
sel when tied forms a long test tube full of blood, 
which if it clots may, by extending upward, obstruct 
the terminal branches and thereby seriously inter- 
fere with cerebral function. 

The degree of longitudinal tension in the carotid 
artery, as evidenced by the extent of the retraction 
when this artery is divided (commented upon in the 
case recorded here) suggests that this division is 
advisable since it reduces the local pumping action 
which may liberate clot from the site of a ligature 
applied in continuity and thus give rise to delayed 
embolism. 

Since reporting this case the author has operated 
upon 2 others in which electroencephalograms were 
equally helpful. In each of these, as the tracing fol- 
lowing temporary occlusion showed no significant 
change, the common carotid was tied and divided 
without incident. JoserH K. Narat, M.D. 


Glasser, S. T.: Ligation of the Femoral Vein for 
Chronic Occlusive Arterial Disease; A Review 
of 118 Ligations. Arch. Surg., 1945, 50: 56. 


During the year of 1941, the author collaborated 
in the study of 20 cases of chronic occlusive arterial 
disease of the lower extremities, in which ligation of 
the femoral vein was employed as the method of 
treatment. The encouraging results of that study de- 
manded further evaluation of this procedure. The 
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present report includes 118 ligations of the femoral 
vein in 110 patients. The author notes that the re- 
sults are far from spectacular, but the value of this 
procedure, as judged from his experience, definitely 
places it in the armamentarium for the treatment of 
chronic occlusive arterial disease. 

A discussion then follows relative to those surgical 
procedures which are of therapeutic value in cases of 
occlusive arterial disease. For the most part, these 
procedures actually attempt to bring about the ulti- 
mate development of collateral vessels, since this is 
the only means by which improvement can occur. An 
extensive discussion is presented of experimental and 
clinical reports of various workers who have studied 
the effects of ligation of a major vein, such as the 
femoral. 

Ligation of the femoral vein proximal to the 
saphenofemoral junction causes temporary edema. 
A small degree of this swelling may be due partly to 
reflex vasospasm and, when recognized, may be 
amenable to lumbar ganglion with procaine hydro- 
chloride. In the experience of the author, ligation im- 
mediately distal to the junction of the vena profunda 
with the superficial femoral vein is free from sub- 
sequent edema. 

The experience with this series of cases is that 
there has been complete absence of pulmonary com- 
plication following ligation of the femoral veins, 
especially when amputation was performed sub- 
sequently. 

The relief of pain following ligation of the femoral 
vein in the majority of cases was noted and men- 
tioned in the preliminary report of the author. Relief 
of pain results not only from the increased collateral 
circulation with its attendant increased oxygenation 
of the tissues. Division of the femoral vein must 
necessarily include partial interruption of the sym- 
pathetic pathways, and this also is a probable factor 
in the relief of pain. 

The author discusses his technique for performing 
this ligation and presents an analysis of the cases 
which are reported. In his opinion, ligation of the 
femoral vein is definitely indicated for prophylaxis in 
chronic obstructive arterial disease—before such le- 
sions as gangrene, ulceration, and infection present 
themselves. Ligation of the femoral vein is not asso- 
ciated with morbidity or mortality. Relief of pain 
was obtained in the majority of the cases. The pre- 
vention of subsequent pulmonary embolism ietow- 
ing amputation is definite. 

In order to determine indications for the proce- 
dure and a proper selection of cases, ligation of the 
femoral vein was performed on all patients with 
chronic obstructive arterial disease who consented to 
the operation. As a result, this series included pa- 
tients whose condition was unfavorable or hopeless in 
view of such complications as spreading gangrene 
and sepsis. However, the ligation of the femoral vein 
was of definite value in the prevention of gangrene 
and the alleviation of pain. An increased collateral 
circulation was evidenced by increased bleeding, 
which was noted at amputation following ligation of 
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the femoral vein, and also by means of arteriography. 
In 6 of the patients the pulses became palpable post- 
operatively. HERBERT F, Tuurston, M.D. 


Gius, J. A., McGovern, J. D., and McMurray, 
W. R. Jr.,: Portal-Vein Thrombosis following 
Removal of Ruptured Spleen. Ann. Surg., 1945, 
I2I: 100. 


Thrombosis of the splenic and portal veins is a not 
uncommon, though often an unrecognized, complica- 
tion following splenectomy. It would appear that 
this complication is most likely to occur in splenic 
anemia. A case is reported in which thrombosis of 
the portal vein followed splenectomy for traumatic 
rupture of the spleen. The patient was a white male, 
age thirty-five, who fell and struck his left costal 
margin against a rail five hours prior to his admission 
to the hospital. The past history revealed that he 
had experienced an attack of acute abdominal pain 
which had been diagnosed as gall-bladder trouble six 
years previously. Operation was carried out several 
hours after admission, and the spleen, which had 
two deep lacerations on its convex surface, was re- 
moved. Postoperatively the temperature showed 
slight daily elevations from 1 to 2 degrees above 
normal until the patient was discharged from the 
hospital on the seventeenth day. While at home he 
had recurring attacks of pain localized to the left 
upper abdomen immediately after eating. Later the 
pain shifted to the right upper quadrant and slight 
jaundice developed. He was treated conservatively 
until twelve days after the onset of pain in the right 
upper quadrant, at which time operation was under- 
taken for subsiding acute cholecystitis and chole- 
lithiasis. The gall bladder was edematous and friable; 
it contained stones and was surrounded by adhe- 
sions. Considerable bleeding, which was difficult to 
control, was encountered. The gall bladder was 
removed and a pack was left in place to control 
hemorrhage. The patient’s condition was poor and 
he expired four hours later. Postmortem examina- 
tion revealed a thrombus in the portal vein extend- 
ing into both the right and left branches, and a 
thrombus in the splenic vein. 

It is presumed that the thrombus formed at the 
point of ligation of the splenic vein became partly 
dislodged, entered the left main branch of the portal 
vein, and produced an occlusion. Retrograde propa- 
gation of a thrombus could then follow, the clot 
finally encroaching upon the ostium of the cystic 
vein with obstruction to the venous return from the 
gall bladder. The resulting vascular stasis in this 
organ caused the clinical picture of acute cholecysti- 
tis. Previous disease of the biliary tract may have 
been a contributing factor. Death was caused by 
uncontrollable hemorrhage and shock during the 
cholecystectomy. The increased portal venous pres- 
sure and friability of the tissues made complete 
hemostasis unobtainable. 

It is probably a good rule to delay all elective in- 
traperitoneal operative procedures following splen- 
ectomy until adequate circulatory readjustments 
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have been made. Absence of the spleen may be a 
factor in the inadequate response of the patient to 
shock and hemorrhage. Prolonged fever, abdominal 
pain, increased leucocyte count, and increased plate- 
lets and erythrocyte sedimentation rate following 
splenectomy should suggest splenic and portal-vein 
thrombosis. Joun L. Linpquist, M.D. 


BLOOD; TRANSFUSION 


Popper, H., Volk, B. W., Meyer, K. A., Kozoll, 
D. D., and Steigmann, F.: Evaluation of 
Gelatin and Pectin Solutions as Substitutes 
for Plasma in the Treatment of Shock: His- 
tological Changes Produced in Human Beings. 
Arch. Surg., 1945, 50: 34. 


Experiences with the administration of gelatin and 
pectin solutions, which were used as substitutes for 
plasma in the treatment of shock, to a series of 317 
patients in shock and not in shock were compared. 
The two solutions produce an equal degree of hemo- 
dilution, which levels off with administration of 
higher doses of both solutions. The leveling off is 
more pronounced in patients with anemia and hy- 
poproteinemia. The hypothesis is suggested that the 
hemodilution is started by the macromolecular solu- 
tion, but is maintained by other substances, possibly 
labile plasma proteins. 

Gelatin and pectin solutions produce an equal rise 
in the sedimentation rate, which is considered an 
index of hematological changes. The significant dif- 
ference between the two solutions lies in the fact that 
gelatin produces less change in the tissues, whereas, 
after administration of amounts of pectin in excess of 
those used for patients in shock, splenomegaly and 
deposition of a peculiar materia! in various organs 
may be observed. This material is selectively 
stained by ruthenium red, a dye used for staining 
pectin. It is found in phagocytic cells, capillaries, 
tissue spaces, and infiltrating reticulum fibers in the 
spleen, kidneys, liver, and lungs. It resembles de- 
posits of amyloid, and causes a reaction of the retic- 
uloendothelial cells. A similar picture was produced 
in animals by the.administration of large amounts of 
pectin. The clinical significance of these changes is 
unknown. 

Since the beneficial effects of gelatin and pectin 
appear equal, gelatin appears preferable to pectin in 
the form used, on the basis of the changes in the 
tissues. SAMUEL Kaan, M.D. 
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RETICULOENDOTHELIAL SYSTEM 


Mazel, M. S.: Traumatic Rupture of the Spleen. 
J. Pediat., S. Louis, 1945, 26: 82. 


An analysis of 3 cases of traumatic rupture of the 
spleen in children revealed a history of a fall or in- 
jury to the left upper quadrant of the abdomen or 
lower chest, with signs of internal hemorrhage and 
abdominal rigidity, and without external signs of 
injury to the chest or abdomen. 

The reduction of the red-blood-cell count and of 
the percentage of hemoglobin was not pronounced 
a short period after the occurrence of the splenic 
rupture. 

Roentgen examination did not show fracture of 
the ribs, due to the resilience of the ribs in young 
children. 

Shock and internal hemorrhage were treated by 
transfusions of whole blood before and after opera- 
tion. In 1 child a single rupture of the spleen was 
approximated with interrupted mattress sutures and 
continuous sutures of the capsule. Multiple injuries 
of the spleen necessitated splenectomy in other 
children. Ernest E. ARNHEIM, M.D. 


O’Neill, J. F., and Rousseau, J. P.: Roentgeno- 
logical Examination of the Abdomen as an 
Aid in the Early Diagnosis of Splenic Injury. 
Ann. Surg., 1945, 121: 111. 


A valuable roentgenographic diagnostic sign of 
splenic injury following abdominal trauma is pre- 
sented. It is attributed to Solis-Cohen and Levine 
and is substantiated by the authors in the present 
article. 

In splenic hemorrhage of traumatic origin the 
shadow of the spleen is absent and the stomach is 
dilated with serration of its greater curvature. The 
cause of the serration remains unproved. These 
changes are not encountered in splenomegaly or after 
splenectomy. 

The authors present 2 verified cases of splenic 
injury, one with massive hemorrhage and one with 
moderate bleeding, which are compared with an ex- 
tensive injury of the left kidney, in order to evaluate 
the reliability of the roentgen findings. 

Conclusions from this article corroborate the pres- 
ence of a gas-containing stomach with a serrated 
greater curvature (as demonstrated on a plain ab- 
dominal film), in either a small or large hemorrhage - 
of the spleen. R. A. Bercer, M.D. 
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SURGICAL TECHNIQUE 


WAR SURGERY 


Tunbridge, R. E.: Cause, Effect, and Treatment of 
Air-Blast Injuries. War Med., Chic., 1945, 7: 3. 


The increased use of high explosives in modern 
warfare has been accompanied by recorded cases of 
injury attributed to the effects of air blast. In a 
particular incident it may prove difficult to obtain an 
accurate history of the event, and without this it is 
often impossible to ascertain the exact cause of the 
injury, as different factors may produce similar 
pathological changes. 

The pathological findings in cases of blast injury 
are: (a) hemorrhage resulting from rupture of the 
capillaries and smaller vessels, more especially those 
of the ear, chest, and abdomen; (b) rupture of or- 
gans, pulmonary alveoli, abdominal viscera, and the 
aorta; and (c) cerebral damage. 

The finding of bilateral pulmonary hemorrhages is 
not, however, pathognomonic of blast injury and 
has been described in compression asphyxia, as- 
phyxia, carbon-monoxide poisoning, and in pul- 
monary fat embolism. 

Injuries due to air blast are best subdivided into 
3 groups: mild, moderate, and severe. 

The mild injuries are readily overlooked, as the 
symptoms are not severe. There may be tightness of 
the chest, pain in the wall under the sternum or of 
the chest, irritable and paroxysmal cough, and slight 
deafness; in fact, the symptoms may appear to be so 
out of keeping with the general well-being of the 
patient as to lead to their being considered psychoso- 
matic manifestations. The later differential diag- 
nosis provides the only clinical problem. Treatment 
consists of rest, mild sedation, and reassurance. Re- 
covery is complete within fourteen days. 

The moderate injuries are frequently accompanied 
by other injuries, and the visual evidence of wounds 
often leads to the overlooking of injuries due to air 
blast. In the author’s opinion, associated surgical 
conditions should be treated on their merits, and 
operation or blood transfusion should not be with- 
held on account of the presence of blast injuries. The 
prognosis of severe wounds associated with blast in- 
jury is worse than that of wounds not so complicated, 
but treatment, viz., rest and oxygen, is unaffected. 
If pyrexia develops after a period of from thirty-six 
to forty-eight hours, chemotherapy should be begun 
because of the likelihood of infection of the hemor- 
rhagic areas. 

The severe injuries present no problem because the 
patient rapidly loses consciousness and usually dies 
within twelve hours. Temporary relief is sometimes 
afforded by venesection, but morphine is the chief 
therapeutic weapon. 

Air blast is an undoubted cause of death and is a 
complicating factor when associated with other in- 
juries. The sequelae from air blast are few: deafness 


and postconcussive syndromes. The pulmonary 
lesions in persons with nonfatal injury, unless sec- 
ondarily infected, resolve completely. The minor 
degrees of injury are often overlooked, and the pa- 
tients are incorrectly reported as suffering from 
psychosomatic disease. 

Joun E. Krrxpatrick, M.D. 


Berk, J. E., and Frediani, A. W.: The Peptic Ulcer 
Problem in the Army. Gastroenterology, 1944, 3: 
435- 


Peptic ulcer has proved to be surprisingly preva- 
lent among military personnel and is responsible for 
the loss of many manpower hours. Of 841 enlisted 
personnel admitted to the Gastrointestinal Section 
of the Tilton General Hospital, Fort Dix, New Jer- 
sey, 340, or 40.4 per cent, of the patients proved to 
have peptic ulcer. This figure does not indicate the 
incidence of peptic ulcer in the armed forces at large, 
since this installation receives a selected group of 
cases. Approximately 74 per cent of the inductees 
in this series presented symptoms indicating the 
existence of ulcer prior to induction. The average 
length of service by the inductees prior to the first 
hospitalization in the Army averaged only seven and 
one-half months. The average age of these patients 
was twenty-nine and one-half years. In 309 cases 
with accurate records, 310 ulcers were found, of 
which 303 were duodenal, 6 gastric, and 1 jejunal. 
Duodenal ulcer, therefore, constituted 98.7 percent 
of all the ulcers, with a ratio of duodenal to gastric 
ulcer of 50 to 1. Atypical ulcer histories were ob- 
tained particularly from younger persons whose 
symptoms were of short duration. It was necessary 
to resort to antacids for the relief of pain in only 18 
per cent of the patients. Psychosomatic factors are 
outstanding in military personnel with ulcers. The 
influence of anxiety, tension, and emotional unrest 
is unmistakable. There is a greater tendency toward 
lower levels of gastric acidity in young soldiers with 
ulcer than in comparable groups of older patients. 
This suggests that with repeated recurrences and 
with chronicity the gastric acidity in ulcer patients 
rises. 

Complicating features, either in the past history 
or at the time of admission, were: hemorrhage in 17.7 
per cent of 225 cases in this series; perforation in 7.6 
per cent; and pyloric obstruction in 3.1 per cent. It 
was found recessary to operate on only 3 of 340 men 
with peptic ulcer; on 1 because of an acute perfora- 
tion, on 1 because of posterior penetration with in- 
tractable pain, and on the third because of a large 
gastric ulcer which failed to heal completely on a 
medical regimen. The authors believe that the pro- 
miscuous employment of gastric resection or other 
types of operative procedure in military personne! 
with uncomplicated ulcer, merely in the hope that it 
will render them fit for duty, is unwise. 
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The prevalence of peptic ulcer in the Army is 
largely a reflection of the unsuspected frequency of 
the disorder in the adult population. Although they 
cannot prove it, the authors believe that active mili- 
tary service and all it connotes is influential in the 
causation of ulcer. They are sure that psychogenic 
factors connected with warfare have an influence on 
the clinical behavior of soldiers with ulcer. Many 
soldiers with ulcer tend, either consciously or un- 
consciously, to exploit their defect. In general, 
soldiers with peptic ulcer fare poorly in the Army. 
For these reasons, it is the policy to separate from 
the service all soldiers with ulcer unless their skill, 
capabilities, or experience outweigh the risk of their 
retention in the service. Joun L. Lrnpqutst, M.D. 


Oldfield, M. C.: Some Experience of Reparative 
Surgery in the Middle East. Brit. J. Surg., 1944, 
32: 237. 
A preliminary review of the 1,200 cases treated by 
a maxillofacial unit in the Middle East during a 
period of two years is presented, and a short survey 
of the methods used for the treatment of the com- 
moner types of injury is given. Some impressions of 
the treatment of 190 cases of severe burns are given. 
The back of the trunk was involved in all of the 
4 patients who died from the effects of burns. A short 
description is given of some of the complications that 
have occurred. The importance of air evacuation, 
burn centers, external pin fixation for certain facial 
fractures, and rigid dressing technique is empha- 
sized. Louts T. Byars, M.D. 


Bosworth, B. M.: Treatment of Fractures in the 
Combat Area. Am. J. Surg., 1945, 67: 342. 


Fracture at the front presents peculiar problems. 
Early and safe transportation is a prime considera- 
tion. Treatment must be designed for the comfort 
of the patient and the convenience of the medical 
personnel. Multiple injuries complicate the treat- 
ment. Treatment which is considered the best for 
fractures must often be altered. Lack of equipment 
is a very real factor in combat areas and those 
workers who are ingenious at improvisations will 
have the most successful results. 

A major complication of war fractures of the ex- 
tremities which the author encountered occasionally 
was tamponade of the circulation due to an un- 
suspected hemorrhage beneath the deep fascia. In 
many cases the bone or bones were terrifically shat- 
tered and quite often there was a massive loss 
of soft tissues as well. All casts applied in this area 
were padded and then they were split or bivalved 
throughout their length. The separation must go 
through all of the dressings and bandages right down 
to the skin itself. The Tobruk splint for fractures of 
the lower extremities is described and illustrated, but 
the author prefers a well applied spica cast. 

Nerve injuries are common and are a serious com- 
plication for war fractures; the possibility of their 
presence must be kept in mind when the patient is 
prepared for primary surgery. In the combat area 


open reduction of simple fractures is not permitted, 
but .the treatment of compound fractures is left 
pretty much up to the individual surgeon. When 
some form of skeletal fixation was imperative the 
author preferred plates of vitallium or stainless steel 
to the Roger-Anderson and similar pin-transfixion 
methods, as he considered them to be much quicker, 
surer, and simpler. Sodium pentothal was given fre- 
quently by the intravenous method in the treatment 
of major fractures in the combat area. 
Emit C. RositsHEek, M.D. 


Longland, C. F., and Kessel, L.: Surgery in an Air- 
borne Division. Brit. J. Surg., 1944, 32: 275. 


This coi1amunication gives an account of the pres- 
ent surgical service in a British Airborne Division 
and the history of its development. The general 
difficulties of such a service are that asepsis and 
mud may have to be roommates; clean areas must 
be guarded from the inroads of unfavorable sur- 
roundings; slender resources must be carefully hus- 
banded; technique must be kept simple while prin- 
ciples are obeyed; nursing is beset with difficulties; 
and real comfort is almost out of reach. In addition 
there are problems peculiar to the service. 

1. Though long-range mobility is one of their 
characteristics, once on the ground, airborne troops 
are relatively immobile. This favors the use of op- 
erating centers which are necessarily static affairs 
once established. 

2. Because of the lack of motor transport and the 
limited loads which aircraft can carry, the amount 
of equipment these troops command is strictly lim- 
ited. This affects the choice and packing of equip- 
ment. Other factors beside total weight must be 
considered. Loads must be designed, so that they 
can be carried by one man across rough country on 
foot, and these loads must fit into the containers in 
which equipment is carried by the aircraft. There 
must also be sufficient duplication of essential items 
to minimize the effects of loss of some loads. 

3. In their most typical type of operation, air- 
borne troops fight inside enemy territory and have 
no rearward ground communications. This means 
that evacuation of casualties to rearward hospitals 
is impossible for some time, and surgery must be 
provided by the medical unit concerned. Adequate 
nursing is essential to secure good results from the 
surgery, and until the airborne troops join up with 
the ground troops the wounded accumulate in the 
dressing station. It may be impossible to place the 
operating center out of range of even the lighter 
weapons, but this disadvantage can be reduced if 
the site is carefully chosen. 

Careful planning of the entire airborne operation 
and the co-ordination of the surgical team in the 
plan is essential. The surgical teams generally con- 
sist of a surgeon and five orderlies with another 
medical or dental officer attached as anesthetist, and 
as a rule two such teams work in conjunction. The 
teams require the help of men assigned to other 
duties in the main dressing station in the handling 
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of their equipment. After the landing the medical 
personnel assist those injured in the landing, and the 
surgical teams take no special part in dealing with 
these casualties. By the time the operating center 
is ready to function, the teams will have done a con- 
siderable amount of physical work with loss of much 
sleep, so that if conditions permit, short initial shifts 
are arranged for the teams. 

The aim of the surgical methods is to provide 
the full recognized forward surgical treatment for 
all types of casualties, such surgery being directed 
toward making the patient safe and comfortable 
for the journey to base hospitals and giving the 
wounded tissues the best chance of rapid and com- 
plete healing. Such work differs little from that of the 
ground field surgical units. The delay in evacua- 
tions modifies the treatment to be adopted in a few 
special types of wounds ordinarily best sent back to 
specialist units, notably the penetrating head injury. 
Jaconet is used instead of linen, and the “‘two-bench 
circuit”? method of providing instrument sets for 
successive cases has proved satisfactory. Lighting 
is provided by paraffin pressure lamps with incan- 
descent mantles, by electric head lamps, and by 
accumulator-operated spot lamps on stands. Pen- 
tothal-sodium anesthesia is most suitable for air- 
borne work because of its facility of administration 
without bulky equipment. Ether is dangerous in 
the presence of naked flames and has been aban- 
doned in favor of chloroform, which has the further 
advantage of being less bulky. Plaster-of-Paris, be- 
cause of its weight and bulk, is not ideal for splint- 
ing, and it is difficult to supply sufficient quantities 
of this essential material. The casts used are based 
on three standard patterns for each limb; these are 
the “box” plaster, the full arm plaster, and a roller 
splint to hold wrist, hand, and digits in the position 
of function for the upper limb; the simplified ‘‘To- 
bruk”’ plaster, the full leg plaster; and the lower leg 
plaster for the lower limb. Transfusion fluids are 
also limited because of weight and bulk. Facilities 
for postoperative nursing, particularly for abdomi- 
nal cases, are limited. In spite of all the difficulties 
involved it is now possible to give isolated airborne 
troops the benefit of early wound surgery. 

Joun L. M.D. 


OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Cayford, E. H., and Pretty, H. G.: Refrigeration 
Anesthesia and Evaluation of Amputation Sites 
by Arteriogram. Ann. Surg., 1945, 121: 157. 


Cayford and Pretty discuss the use of lowered 
temperatures in limb amputations of 22 patients. In 
nearly every instance the patient was a grave opera- 
tive risk and some of the patients could not have 
been treated surgically were it not for this method of 
anesthesia. There were 4 deaths, 3 of which were due 
to gas gangrene. 

Refrigeration anesthesia cools and numbs the tis- 
sue cells en masse. It is, therefore, a general tissue 


depressant without any particular selective action on 
the nerve trunks. Refrigeration produces, first of all, 
a vasoconstriction, and later a vasodilatation; this 
reduces edema and minimizes transudation of tissue 
fluids which renders the tissues firm. Shortly after 
refrigeration commences there is a mild analgesia 
over the once painful extremity. The patient, re- 
lieved of his agonizing pain, may now enjoy a sub- 
stantial meal before going to the operating room, or 
immediately afterward. There is no shock whatso- 
ever to the procedure, as determined by the ordinary 
signs and symptoms or by the Scudder estimation. 
There is no real necessity of a sedative, although in 
many nervous people a sedative is probably advisa- 
ble. The anesthesia is adequate and will last about 
one hour; this allows the surgeon to carry out any 
type of amputation procedure desired. The sawing of 
the bone sometimes disturbs the patient, but he will 
generally admit there is no pain. Severing of the large 
nerve trunks is quite painless but the nerves cannot 
be pulled down for higher section without some pain. 
To obviate this discomfort, it is simple to separate 
the muscle fibers upward an inch or so; the nerve can 
then be cut off above the line of amputation. Novo- 
caine and alcohol, or novocaine alone can be injected 
into the nerve to avoid the painful neuroma later. 

The tourniquet was dispensed with in 18 of the 22 
cases, and the early and uneventful healing of the 
stump wounds is attributed to this fact. 

A modification of the Allen technique was em- 
ployed. Usually a mild sedative is given before im- 
mersion of the limb in the ice. The temperature at 
the skin surface is reduced to and maintained at 5° C. 
If a tourniquet is to be used it is applied one hour 
after refrigeration commences. During refrigeration 
the patient may be given coffee or whisky, or a regu- 
lar meal. Without the tourniquet the refrigeration 
required is about one hour more at each site, but it 
may go on indefinitely without harm. 

The amputation site is undoubtedly going farther 
down the limb. This is attributed not only to refrig- 
eration without the tourniquet and to the improved 
metabolic condition of the tissues, but also to the use 
of arteriograms. Arteriography is a comparatively 
new field but it will undoubtedly offer a great contri- 
bution toward the establishment of the proper site 
for amputation, and go hand in hand with refrigera- 
tion in the conservation of limb length and lives. It 
makes visible the collateral circulation which is not 
determined by means of skin temperatures or oscillo- 
metric readings. Furthermore, it determines the ex- 
act patency of the main vessel at a higher level than 
is anticipated by any other tests and eliminates any 
element of doubt regarding the site of amputation. 

STEPHEN A. ZieMAN, M.D. 


Pritchard, J. E.: The Biopsy as an Accurate Guide 
to the Decision of Early Skin Grafting. Ann. 
Surg., 1945, 121: 164. 

When a burn wound requires skin grafting, it is 
desirable that it be done as early as possible. There- 
fore, it is important to have some means of determin- 
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ing whether the wound can be expected to heal spon- 
taneously and satisfactorily, or whether this cannot 
be expected and skin grafting is required. 

The healing of a burn depends upon the viable 
epithelium in the burned area which is available for 
re-epidermization. The epidermis at the margins of 
the wound, the surface epithelium that has escaped 
destruction, the hair follicles, the sebaceous glands, 
and the sweat glands supply the material for re- 
epidermization. For satisfactory spontaneous heal- 
ing, there is required at least a sufficient number of 
hair follicles and sweat glands; therefore hair follicles, 
which lie at a higher level than the sweat glands, 
except in hairy parts, must be spared in sufficient 
numbers if spontaneous satisfactory healing is to be 
obtained. If destruction should involve most or all 
of the hair follicles but spare the sweat glands which 
lie at a deeper level, spontaneous re-epidermization 
may still be expected, but the process will be slow, 
and it will be attended by the formation of granula- 
tion tissue which organizes into fibrous tissue, so 
that the remains of the viable deep layer of the fibro- 
elastic corium becomes overlaid by a thick layer of 
scar tissue covered by hyperkeratotic epidermis—an 
unsatisfactory result. If the destruction extends 
deep enough to involve the sweat glands, there will 
be no source of re-epidermization other than that at 
the margins of the wound, and this, in all but very 
small burned areas, is inadequate. 

At the time of removal of the first dressing, all 
questionable cases are subjected to biopsy in order to 
determine the expectancy of the healing of the 
wound. It soon became the practice to prepare rapid 
frozen sections of this tissue in the operating room, 
and upon the report of the pathologist, the decision 
to graft or not to graft is made at once. In the 
biopsies the finding of destruction of the skin to a 
level below the hair follicles indicates that satisfac- 
tory spontaneous healing cannot be expected, and 
that skin grafting is required. 

Louts T. Byars, M.D. 


Jenney, J. A.: Modification of the Plasma Fixation 
Method (Sano) of Skin Grafting by the Use of 
Bobbinet and a Mirror Attachment. Am. J. 
Surg., 1945, 67: 3. 

Among the difficulties encountered in the use of 

Padgett dermatome grafts are: the removal of the 

graft from the dermatome, sticking of its cemented 


. surface to adjacent surfaces, holding the graft on the 


recipient area, contraction of the graft, mutilation of 
thin grafts when they are separated from the derma- 
tome, and interference of vision of the operator by 
the drum during the cutting of the graft. To avoid 
these difficulties, a method is proposed which in- 
volves the use of bobbinet on the drum of the derma- 
tome and a mirror attached to the cutting arm. 

A piece of washed cotton bobbinet is cut about 1 
inch larger in all directions than the area of the drum 
of the Padgett dermatome. The drum is painted 
with rubber cement, allowed to dry, and the piece of 
bobbinet is then rolled onto the drum. Another coat 


Fig. 1. Reflection of the bobbinet and graft in the mirror. 
(Courtesy of American Journal of Surgery.) 


of cement, which is sufficient to saturate the bobbin- 
et thoroughly, is applied and the ends and sides of 
the bobbinet are pasted down. The drum may then 
be autoclaved or sterilized in a steam sterilizer. Ad- 
hesive qualities of the sterilized drum are tested with 
the surgeon’s glove, and if the drum is a little dry it 
is repainted with a thin solution of the cement. 

A pattern is then made of the recipient area, and 
it is marked out on the donor area with dye. The 
skin is then superficially incised with a scalpel along 
the line of the borders of the graft. The area within 
the incised line is cleansed with ether and painted 
with rubber cement; the area outside the incised line 
is powdered with talcum or sulfadiazine to prevent 
adhesion between the rubber on the dermatome and 
the skin. The skin around the recipient wound is 
painted with rubber cement. The mirror is then at- 
tached to the instrument and the graft is cut in the 
usual manner (Fig. 1). The ends of the bobbinet are 
loosened and by gentle traction the fabric with the 
adherent skin is peeled off the drum. Powder is ap- 
plied to the rubberized surface which was next to the 
drum in order to avoid adhesion to gloves. 

Graft and recipient areas are treated according to 
the plasma-fixation technique of Sano. The graft is 
then fitted accurately to its place on the wound, be- 
ing applied at one end and rolled down, and the 
margins of the rubberized fabric are pressed onto the 
prepared skin, to which they adhere. Sutures are 
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placed, if needed, and a pressure dressing is applied. 
Good results have been obtained on even surfaces 
with no dressings at all over the fabric, but in such 
cases bleb formation is more common. When the 
grafts have become well vascularized the bobbinet 
may be removed. By saturating the deeper layers of 
the dressing with ether or cement solvent, the bob- 
binet can be picked off easily. In covering large 
granulating wounds the bobbinet-held grafts may be 
cut into strips which are laid across the prepared 
base and pasted to the skin adjacent to the wounds. 

The advantages of the bobbinet are that it facil- 
itates handling of the grafts, thin grafts are not 
mutilated, pattern grafts may be cut accurately, 
contraction of the grafts is eliminated, the grafts can 
be molded over forms to line cavities, as in buccal in- 
lays, and a minimum of suturing of grafts is needed. 

The mirrors are cut from large metal mirrors such 
as are used by photographers. They measure 7 by 314 
inches and are fixed by posts to the cutting arms of 
the dermatome or to the knife clip. The mirror sim- 
plifies the cutting of the graft by aiding illumination 
of the graft, and by permitting the operator to work 
in a comfortable position and to view the operation 
of the knife at all times. 

J. McDonatp, M.D. 


Roberts, W. M., and Schaubel, H. J.: Vaseline 
Gauze Contact Fixation of Split-Thickness 
(Padgett) Skin Grafts. Am. J. Surg., 1945, 67: 16. 


To overcome the problem of fixation of split-thick- 
ness grafts to the recipient area, and particularly to 
avoid the tedious job of suturing the grafts, the 
authors have sought new techniques. Fixation with 
strips of adhesive tape was tried, and although this 
method was more rapid than suturing and gave a 
satisfactory percentage of ‘‘take,” it was found to be 
time-consuming. Furthermore, the edges of the skin 
graft showed a tendency to curl under, and the graft 
would retract to some degree because of its inherent 
elasticity. 

More recently, a fixation method by means of con- 
tact of the skin with vaseline gauze has been em- 
ployed. Sterile vaseline-gauze strips about an inch 
wider and longer than the graft to be taken, are made 
up. After the graft is cut with the Padgett derma- 
tome, hemostats are clipped onto the skin-graft bor- 
ders, and with these as handles, the graft is placed on 
the vaseline, the stratum corneum layer being in con- 
tact with the vaseline gauze. Sulfathiazole powder 
is sprinkled on the raw surface. The hemostats are 
then removed from one end of the graft, and a pic- 
ture roller, guided across the graft under constant 
firm pressure, removes the remaining hemostats as 
the roller passes them. The graft now adheres firmly 
to the vaseline gauze with no tendency of the skin 
edges to curl. In the absence of a picture roller, the 
graft can be pressed onto the vaseline gauze with 
Kelly clamps. The graft is then transferred to the 
recipient area, and through the transparent vaseline 
gauze it is a simple matter to place the graft in ex- 
actly the desired position. The overlapping vaseline- 


gauze borders adhere nicely to the healthy skin 
borders surrounding the wound and no sutures are 
used. A pressure dressing is then applied and held in 
place by a stockinette bandage. For large wounds, 
several drum grafts may be placed side by side on 
large sheets of vaseline gauze, and applied with the 
same technique. If small pattern grafts are needed 
they can be easily cut to the desired size when held 
by the vaseline gauze. 

A series of 80 patients were treated with Padgett 
dermatome grafts. On 42 patients, the grafts were 
held in place by means of adhesive strips, and on 
3° patients the grafts were held entirely by means of 
silk sutures. The percentage of ‘‘take” in both 
groups was satisfactory. In 12 patients, the vaseline- 
gauze-contact method was used with an unusually 
high percentage of ‘‘take,” i.e., above go per cent in 
all cases. 

The importance of preoperative and postoperative 
care to maintain the patient in good general physical 
condition is stressed. Transfusions are recommend- 
ed whenever the hemoglobin level is below 86 per 
cent. When donor areas are limited, the authors take 
split-thickness grafts from the same donor area sev- 
eral times, allowing a suitable interval of time for 
healing. On occasion, grafts have been taken from 
previously grafted areas with rapid healing of both 
the freshly denuded area and the graft. 

JoserH J. McDonatp, M.D. 


Zintel, H. A.: Resplitting Split-Thickness Grafts 
with the Dermatome. A Method for Increas- 
ing the Yield of Limited Donor Sites. Ann. 
Surg., 1945, 121: I. 


In order to cover large skin defects rapidly with 
split-thickness grafts in patients with limited donor 
areas, a method of resplitting Padgett skin grafts 
into two or three layers is presented. 

The donor skin is cut as thickly as possible with- 
out interfering with regeneration of the epithelium 
(in adults from 0.020 to 0.028 of an inch, in children 
from 0.012 to 0.018 of an inch). With the graft still 
adherent to the dermatome drum, the knife is ad- 
justed to one-half the original distance from the 
drum. By passing over the first quarter of an inch 
of skin before the blade is adjusted, rolling or sepa- 
ration of the leading edge of the skin is prevented; 
then by repetition of the cutting process the graft 
may be split into two layers. At times it is possible 
to cut a graft into three layers. Thus, the skin from 
a given donor area can be used to cover an area from 
two to three times as large. 

The take of the inner layer of a “‘split-split’’- 
thickness graft is quite similar to the healing of a 
Padgett donor area, ten or twelve days being re- 
quired for it to become covered by delicate epithe- 
lium. To avoid injury of the delicate new epithelial 
layer the primary dressing is not changed until the 
tenth day, and the layer of gauze in contact with the 
graft may be left until the fifteenth or sixteenth day. 
In 5 of 6 patients in which the “split-split”-thickness 
grafts have been tried, from 90 to 190 per cent of 
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the grafts remained viable. In one case in which an 
ordinary Padgett split-thickness graft was unsuccess- 
ful, “‘split-split’”-thickness grafts were also unsuc- 
cessful. Josepu J. McDonatp, M.D. 


Clute, H. M., Kenney, F. R., and Hamilton, B. E.: 
The Management of Postoperative Complica- 
tions in Thyroid Surgery. Surgery, 1944, 16: 739. 


Oxygen is given to many patients after thyroid 
surgery for some hours after operation, especially if 
they are toxic. Glucose in distilled water or in saline 
solution is given intravenously. Lugol’s solution 
may be added to the intravenous solution. Nausea 
and vomiting which are usually due to the pre- 
operative and postoperative medication and the 
anesthetic are readily managed by replacing intra- 
venously the fluids and salts that have been lost. 
Nausea and vomiting are not infrequently related to 
the use of morphine and cease when this drug is 
discontinued. 

Postoperative hemorrhage is 2 rare occurrence but 
when it does occur it may develop at catastrophic 
speed. When such a hemorrhage occurs the wound 
must be widely opened in the patient’s room. Large 
gauze packs should then be placed over the wound 
and the patient returned to the operating room. 
The bleeding vessel should then be ligated. Severe 
hemorrhage is usually from the superior or inferior 
thyroid artery and if no bleeding point can be found 
then both vessels should be ligated. 

The authors remove all skin sutures twenty-four 
hours after operation. This greatly improves the 
scars. No wounds have separated following this 
procedure. Should serum collect under the skin it 
is aspirated. Should brawny edema of the skin flaps 
develop, it should clear up in a few days. Hot poul- 
tices or ice bags may be applied for comfort. 

A rare complication is an infection extending into 
the superior mediastinum. This is most apt to oc- 
cur after the removal of a substernal goiter. It 
should be suspected if there is a rising pulse and a 
moderate fever, the pulse being proportionately 
much higher than the fever when there is toxicity of 
the patient. X-ray examination should show typical 
widening of the mediastinum. Immediate reopera- 
tion is indicated to cut the prethyroid muscles trans- 
versely and drain the mediastinum. 

Tracheitis may be relieved by steam inhalations. 
Marked stridor, cough, trouble in swallowing, and 
even regurgitation of liquids through the mouth or 
nose are most unusual. They are probably due to 
injury to (1) the superior or inferior laryngeal nerve, 
(2) the fine muscles of the neck, or (3) an actual 
spasm of the tracheal muscles. Temporary relief 
may be gained by the use of oxygen or oxygen and 
helium. If marked swelling is present, the wound 
must be widely opened and preparations made 
for tracheotomy. The tendency in the presence of 
marked stridor is to delay tracheotomy too long. 

Injury to one recurrent laryngeal nerve may oc- 
cur with no accompanying symptoms. After opera- 
tion the patient’s voice may be affected, particularly 


as to tone and volume; this may be a transient or 
permanent change. No special treatment is in- 
dicated. Bilateral injury to this nerve is most 
serious and may be fatal. Should this complication 
occur, examination of the larynx makes the diag- 
nosis readily apparent. The seriousness of this com- 
plication may not become apparent until the patient 
is up and about, when with increased exercise, 
breathing becomes more difficult and a great in- 
crease in stridor occurs. In such cases eight or ten 
months should elapse before any radical treatment 
is instituted as one cord may regain its motility. 
Submucous resection of the cords or the trans- 
plantation of the omohyoid muscle to the base of 
one arytenoid cartilage and reconstruction of the 
larynx should be considered. 

Postoperative thyroid storms are far less frequent 
and much less severe than in the past. In serious 
postoperative thyroid cases the patient is placed in 
an oxygen tent at once and oxygen continued for 
hours or days as indicated. Intravenous instilla- 
tions of 5 per cent glucose in physiological saline 
solution alternated with 5 per cent glucose in dis- 
tilled water are given so that the urinary output is 
brought to 1,000 or 1,500 cc. per day. Ten drops of 
Lugol’s solution are added to each intravenous in- 
fusion until 30 drops per twenty-four hours are 
given. 

Auricular fibrillation is no cause for alarm. The 
authors use digitalis to control the heart rate in 
these cases. Recently they have used lanatoside C. 
intravenously. Tetany is treated by giving calcium 
lactate intravenously. Eart O. Latimer, M.D. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 
Patrick, W.: Wound Treatment by Delayed Suture. 
Brit. M. J., 1944, 2: 788. 
The initial operative treatment of soft-tissue 
wounds in conjunction with sulfonamide or penicillin 
therapy, and early secondary suture along with the 


‘technique of penicillin administration, are intended 


to prevent or minimize infection as well as to en- 
courage early healing. In spite of these efforts in the 
forward areas, very many granulating wounds, some 
of considerable size, still reach the base hospitals 
with infection well established. Some time has 
usually elapsed since the injury, and these wounds 
are regarded as “old”, but healing by granulation 
tissue should not be accepted as the inevitable out- 
come. Part of our obligation is to obtain a soundly 
healed wound in the shortest time. This infected 
granulating type of wound takes weeks and some- 
times months to heal if left to granulate, nor is it 
wise to attempt a secondary suture. These wounds 
can be very easily treated by the “‘cure’’ of excision 
and suture, as opposed to the “‘prevention” of the 
early treatment, and it is on that account that this 
method has been investigated. 

A number of granulating wounds, practically all 
infected, were submitted to a strict uniform opera- 
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tive detail described by the author. In order not to 
obscure the effectiveness of the operative part of the 
technique, no particular attention was paid in any 
way to preoperative control of infection. No case 
was especially selected. A wound was decided, 
crudely perhaps, to be suitable for suture simply 
when it looked clean; there was no bacteriological 
control. The bacteriostatic agents employed were 
sulfanilamide, sulfathiazole, and penicillin (which 
was probably some months old: its strength was 
5,000 units pe: gram); three separate series of cases 
were treated, and each was given a different powder. 
The success of the technique was judged entirely by 
the healing of the wound and any degree of infection 
which may have developed. It has been estimated 
on a percentage basis for tabulation as follows: 
Per cent 
1. Completely healed on tenth day without infec- 
tion and remained healed subsequently.... 100 
2. Very minor stitch-hole infection; wound a little 
“grumbly” but dry and healed at second 
dressing on sixteenth day................ ge 
3. Definite stitch-hole infection with some pus or 
discharge; perhaps slight wound-gap in 
places, but dry and healed on twenty-second 
4. prolonged after twenty-second day; 
some definite breakdown of suture line; likely 


to be some granulation.................. 70 
5. Failures; and generally poor or worse results 
than in previous group................. below 70 


Series 1 consisted of 10 cases. The bacteriostatic 
powder used was a mixture of penicillin and sulfa- 
nilamide in a proportion of 1 to 10. The wounds in 
this series were on the whole rather above the aver- 
age size, and the time interval between wounding 
and suturing was relatively long. The results were 
quite satisfactory, 8 wounds of 10 (80 per cent) being 
completely healed within three weeks. The peni- 
cillin-sulfanilamide mixture was considered to be too 
strong, and the series was discontinued after ro cases. 

Series 2 consisted of 28 cases. Sulfathiazole was 
substituted for sulfanilamide and the strength of the 


mixture decreased to from 1 to 20. The wounds were - 


somewhat smaller than in the first group and the 
time interval was, if anything, some days shorter, 
except in a few cases in which the delay before 
operating was due to a heavily infected wound. 
There was an improvement in the results over those 
of the first group, some 25 cases of 28 (practically go 
per cent) being completely healed in three weeks, 
although 7 of these were “‘second-class” results. Five 
transverse wounds, 4 of them in the thigh, were 
healed completely on the tenth day. 

Series 3 consisted of 18 cases. Penicillin was dis- 
carded and sulfanilamide used alone. The wounds in 
this group were smaller, the time interval shorter, 
and the bacteriostatic agent weaker than in any of 
the other groups. The results were generally some- 
what inferior, only 14 wounds of 18 being healed 
within three weeks, 9 with “second-class” results. 

The main result of the investigation is that 47 
wounds of 56 (84 per cent) were healed completely 


within three weeks of suturing and that 28 of these 
47 wounds (nearly 60 per cent) were healed by first 
intention on the tenth day. The object of changing 
a granulating wound into a healed wound in a short 
time has thus been attained. Further, in the failures 
no wound was rendered worse by the operation, and 
even the “poor” results were an improvement on the 
original condition of the wound. The combination 
of a strong bacteriostatic powder and a longer time 
interval before suture in series 1 and 2 has produced 
better results than the weaker powder and shorter 
time interval of series 3, in which, however, there 
have been more “‘second-class” results. This would 
suggest, in this type of wound, that there may be 
some definite advantage in delaying operation for 
some time, apart altogether from the degree of infec- 
tion which may be present, although the poorer re- 
sults may be due entirely to the weaker bacteriostatic 
powder employed. These powders can be used in 
many varieties of strength and mixtures and in con- 
junction with variations in the time-interval factor. 

The causative missile has been mainly the high- 
explosive shell or mortar shell; the nature of the mis- 
sile causing the wound has had no obvious effect on 
healing, nor has the healing process been obviously 
affected by the location, situation, or direction of the 
wound. The direction of the new wound should be 
longitudinal. Longitudinal wounds are more easily 
repaired, and should do better mechanically than 
those which are transverse both to the axis of the 
limb and to the line of muscular contraction. Wounds 
are mostly opened up in a longitudinal direction at 
the time of the original operation, so that the direc- 
tion of the new wound in most cases is predetermined. 
The surface area of the granulating wound to be 
excised is of no consequence provided the skin edges 
after excision can be approximated for suturing with- 
out tension. The depth of the granulating wound 
has some bearing on ultimate healing, as this may 
harbor a potential source of infection. The healing 
of 47 of 56 wounds subjected to the treatment is a 
definite indication that the method of “excision and 
suture” can be applied to these infected granulating 
wounds with the expectation of obtaining a cure. 
Still better results can be obtained by the carefully 
planned administration of preoperative penicillin. 
The sulfonamides, in the presence of infection, are 
not strong enough to be used alone. 

The advantages gained by the technique have 
been: (1) a considerable saving in healing time, 
which can be estimated in days as‘against weeks of 
a granulation fill-up; (2) a clean first-intention 
wound; (3) a soft, painless, nonadherent scar; and 
(4) a more rapid and more complete functional 
recovery. CHARLES Baron, M.D. 


Kerr, A. B., and Werner, H.: The Clinical Value of 
a Growth-Promoting Substance in the Treat- 
ment of Indolent Wounds. Brit. J. Surg., 1944, 
32: 281. 


The results of a clinical trial of a tissue extract 
known to possess the property of stimulating growth 
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in tissue cultures is reported. The material used was 
a powdered preparation of sheep’s heart, as prepared 
by Werner and Doljanski, and designated H.E.P. 
(heart-extract powder). A total of 36 cases of indo- 
lent ulcers, burns, and wounds which had failed to 
respond to orthodox methods of treatment were 
treated with this substance. Of these cases 33 have 
fulfilled the authors’ criteria of success. Only 3 failed 
to show an adequate response. The lesions were 
dressed daily or on alternate days. Treatment con- 
sisted of gentle cleansing with saline solution fol- 
lowed by light sprinkling of the wound with H.E.P. 
The lesion was then covered with gauze either 
soaked in saline solution or lightly impregnated with 
vaseline. 

Within a week of the commencement of treatment 
a development of fresh pink granulations was us- 
ually to be noted on the base of the wounds. This 
was accompanied or immediately followed by obvi- 
ous epithelial spread from the margins. Thereafter 
healing proceeded normally and the ultimate scars 
presented no unusual features. 

The material was also used in preparing sites for 
grafting when previous skin grafts had failed to take, 
with complete success. In several cases in which 
very large areas were pinch-grafted, H.E.P. was 
applied beneath the dressings on one-half of the area 
grafted, but no difference could be observed between 
the grafts on the treated and untreated areas. It is 
to be noted, however, that in these cases the dress- 
ings could not be disturbed for several days to permit 
repeated application of the powder. Unsuccessful 
attempts were made to correlate the bacteriological 
findings with the occurrence of nonhealing and also 
with the response to the powder made of heart 
extract. 

It is concluded that growth-stimulating sub- 
stances are of value in the healing of wounds in man. 
Several incidental observations were made in this 
study: namely, in multiple wounds healing and non- 
healing tend to occur in all wounds simultaneously ; 
also, the augmentation of the tendency to heal by 
growth-promoting substances may lead to an im- 
provement in the general condition of the patient. 

Joun L. Linpautist, M.D. 


Buxton, R., and Kurman, R.: Tetanus; A Report 
of 2 Cases Treated with Penicillin. J. Am. Med. 
Ass., 1945, 127: 26. 


The authors present 2 cases of tetanus treated with 
penicillin. Each was given large doses of tetanus 
antitoxin and sulfadiazine. When relapses occurred, 
penicillin therapy was instituted in heroic doses. 
The first patient, age twenty-two, was discharged 
as cured on the thirtieth hospital day, and the other, 
age nine, was discharged entirely cured on the twenty- 
fifth day after admission. 

In view of the high mortality of tetanus, even 
in cases which have been treated with large doses 
of tetanus antitoxin, the addition of the penicillin 
is apparently a life-saving measure. 

CHARLEs Baron, M.D. 


SURGICAL INSTRUMENTS AND APPARATUS 


Tanner, N. C.: A Critique of Gastroscopy. Brit. 
M. J., 1944, 2: 849. 

From the beginning of the war until December, 
1943, 2,200 gastroscopic examinations were done on 
1,738 patients. Four hundred and seventy repeat 
examinations were done mainly to follow the progress 
of ulcer while under medical treatment; to confirm 
healing; to observe relapses; and less frequently to 
confirm doubtful diagnoses, particularly those of 
cancer. Examination of the 1,738 patients revealed 
589 gastric-ulcer lesiois, 39 gastric and duodenal 
ulcers, 77 postoperative ulcers, 101 gastric cancers, 
267 cases of gastritis, 296 cases of duodenal ulcer, 
and 262 cases of functional or extragastric dyspepsia 
with a normal stomach. The remainder were varied 
pathological entities, and unsuccessful or incomplete 
examinations. 

In this clinic the main usage of the gastroscopy 
was for diagnosis and observation of gastric ulcer. 
Of the 631 gastric ulcers, 159 were diagnosed solely 
by gastroscopy as they apparently had normal x-ray 
findings. There are several reasons for the difficulty 
in diagnosis of many of the gastric ulcers. For ex- 
ample, an acute ulcer may have been too shallow to 
retain barium, or after a hemorrhage its base may 
be filled with blood-clot which prevents the entry 
of barium to the crater. Or there might have 
been considerable delay after hemorrhage in x-ray 
examination of the patients, during which time the 
ulcer could heal and the scarring be missed roent- 
genologically. In cases of this type, gastroscopy 
may show a well marked cicatrix, the cause of the 
bleeding. At other times large ulcers, particularly 
in the neighborhood of the angulus, may be missed 
roentgenologically but are readily visualized with 
the gastroscope. In addition, gastric endoscopy 
sheds a good deal of light on the progress of the ulcer 
during healing. It is undoubtedly the most reliable 
guide in assessing the progress or failure of healing 
under medical regimes. 

The first impression was that most gastric ulcers 
heal when treated in the hospital whether the pa- 
tients are on ulcer diet, alkalization, or just taking 
the normal hospital dietary with no drugs. 

Gastroscopy is not indicated when it is possible 
to visualize the duodenal ulcer with x-ravs and the 
diagnosis is consistent with the symptoms. But 
when roentgenography is uncertain or the symp- 
toms are suggestive of a gastric lesion, particularly 
in the fifth decade of life, gastroscopy may be of 
some help. Thirty-nine of the patients with duodenal 
ulcer in this series also had a gastric ulcer, and can- 
cer was also seen on 2 occasions when duodenal ulcer 
alone was suspected roentgenologically. The author 
agrees that “‘Even direct visualization of an excised 
ulcer of the stomach may not abide the truth as to 
its innocence or malignancy. Nevertheless one is 
rarely in doubt after gastroscopic visualization, be- 
cause vitality appears to accentuate the differences 
and where such doubt exists a second inspection 
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after ten days of medical treatment usually gives 
the clue. Certainly it is well worth while to gas- 
troscope every ulcer that is not healing rapidly under 
medical management.” Superficial types of cancer 
may be missed roentgenologically and in this series 
there were 13 cases of cancer which had been con- 
sidered benign or had not even been diagnosed 
roentgenologically. 

There were 77 stomachs examined after opera- 
tion, some merely for the purpose of investigation 
rather than for the suspicion of recurring ulcer. 
Inasmuch as this field is notably difficult for roent- 
genology, gastroscopy is always advisable if anasto- 
motic ulceration is suspected. In the absence of a 
gastrojejunal ulcer the stoma usually remains open. 
However, if there is an ulcer on the jejunal side, 
edema and spasm of the stoma may obscure the 
lesion. If there is a marginal ulcer on the gastric 
side, it can be easily visualized. 

The diagnosis of gastritis still remains difficult. 
It is hard to know where the normal ends and the 
abnormal begins. In general, the gastric mucosa 
may be divided into three groups. The thick, with 
the areae gastricae, is clearly seen as well as the 
medium; and finally, there is the thin, which may 
be so thin that the submucosal vessels may be vis- 


ible through it. Of the 49 patients with gastritis 
and a thick mucosa, 22 had severe symptoms. In 
only 4 of the 155 cases with a medium mucosa, was 
the condition severe enough to be a likely cause of 
the symptomatology. Of the 63 patients with 
gastritis presenting a thin or atrophic mucosa, 39 
had severe symptoms. 

The gastroscope is therefore most useful for pre- 
operative investigation. It can avoid unnecessary 
extensive and radical gastrectomies. It may even 
visualize such lesions as gastric diverticulum, mu- 
cosal polypi, and an occasional gastric carcinoma 
missed by the surgeon at laparotomy. 

In view of the usually direct relationship between 
thickness of the gastric mucosa and its acid-pepsin- 
secretion potentialities, some help may be gained in 
considering whether radical surgery—gastrectomy 
or palliative gastrojejunostomy—may be more ad- 
visable. The patients with thick mucosa are usually 
more likely to experience recurrent ulceration. 

It is not the purpose of the author to make com- 
parisons between gastroscopy and roentgenology. 
The methods are, of course, complementary, and 
this study is intended to show the place that gas- 
troscopy is making for itself in medicine. 

SAMUEL J. FocEtson, M.D. 
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ROENTGENOLOGY 


Jacobs, E. A., Culver, G. J., and Koenig, E. C.: 
Roentgenological Aspects of Retroperitoneal 
Perforations of the Duodenum. Radiology, 1944, 
43: 563. 

Perforation of the duodenum occurs most fre- 
quently into the free abdominal cavity. The clinical 
signs and roentgen appearance of this are well known. 
Early treatment has resulted in a surprisingly low 
mortality. 

A retroperitoneal perforation of the duodenum is 
encountered in some cases of peptic ulcer and espe- 
cially following trauma. About 10 per cent of all rup- 
tures of the gastrointestinal tract occur in this part 
of the bowel and one-third of them are located retro- 
peritoneally, as a rule in the second and third por- 
tions of the duodenum. The mortality rate continues 
around go per cent. 

The clinical picture is characterized by the fact 
that the trauma itself, which usually is of the blunt 
type, elicits comparatively few symptoms. Only, 
several hours later, with the advent of the effects of 
the extravasation have the symptoms become 
marked. The duodenal contents rapidly infect the 
surrounding structures with the result that retro- 
peritoneal cellulitis and necrosis set in, and eventu- 
ally lead to generalized peritonitis. 

According to Miller, the findings at operation are 
practically pathognomonic. The extravasated blood 
and duodenal contents are found either in the root of 
the transverse mesocolon or in the root of the mesen- 
tery of the small bowel, or both, and in the inter- 
vening retroperitoneal space, very often extending 
somewhat to the right of the kidney. The tumor 
usually is crepitant since it contains gas. 

The roentgen diagnosis is based on the visualiza- 
tion of this gas, which often produces a rather wide- 
spread emphysema. It is interesting, however, that 
although retroperitoneal perforations of the duode- 
num have been reported in the literature scores of 
times and emphysema was noted (clinically, at 
operation, or at autopsy) in approximately 80 per 
cent of the cases, there are only 3 instances in which 
the diagnosis was made by roentgen study. The 
authors briefly review these 3 cases and add 2 of 
their own. 

The first of the authors’ cases clinically suggested 
possible perforation of the ascending colon and a 
scout film of the abdomen taken the day after injury 
revealed no evidence of free air or emphysema. 
Autopsy showed an acute perforation of the anterior 
wall of the third portion of the duodenum leading 
directly into the root of the mesentery with the for- 
mation of a huge, fetid, dissecting retroperitoneal 
phlegmon, but no evidence of interstitial emphy- 
sema. The second case resulted in recovery following 
conservative treatment. and although the diagnosis 


was not proved beyond doubt, the roentgen findings 
indicated retroperitoneal perforation of the duode- 
num. There was « streak of air extending along the 
left side of the spine through the diaphragm, pre- 
sumably along the great vessels, to the inferior 
mediastinum, and another streak branching off 
underneath the left leaf of the diaphragm, apparently 
between the muscle and the parietal peritoneum. 
This appearance did not change with shift of posi- 
tion of the patient. 

The authors include a schematic drawing showing 
that the extravasated material from a retroperitoneal 
perforation of the duodenum tends to extend along 
one or several of the following courses, according to 
the location and duration of the perforation: (1) along 
the root of the transverse mesocolon; (2) along the 
root of the mesentery of the small bowel; (3) along 
both and in the intervening space; (4) over the right 
(rarely the left) kidney; (5) downward along the 
root of the mesentery of the ascending colon and 
cecum (clinically this may simulate and occasionally 
has been diagnosed as appendicitis or appendical 
abscess); (6) downward along the psoas muscle to 
the brim of the bony pelvis or to Poupart’s ligament, 
simulating a psoas abscess; and (7) along the great 
vessels through the diaphragm into the inferior 
mediastinum. 

The opinion is expressed that a roentgen diagnosis 
of retroperitoneal perforation of the duodenum 
should not be difficult in most instances. Roent- 
genograms should be made with the patient in the 
supine, the upright, the left lateral decubitus, and 
the lateral positions. In case of negative findings, 
examination may be repeated after a few hours un- 
less immediate surgical intervention is indicated. 

T. Leucutia, M.D. 


Habbe, J. E., and Wright, H. H.: X-Ray Evidence 
of Old Forgotten or Previously Undiagnosed 
Fractures. Radiology, 1944, 43: 531. 


The authors report a series of old healed fractures, 
involving practically every major part of the skele- 
ton, which had gone undiagnosed from a few months 
to a number of years. In some instances a subse- 
quent second injury led to the discovery of the old 
fracture. In others, routine survey examinations per- 
mitted recognition of the previously missed fracture. 

From the medicolegal standpoint it is important 
that most of these patients could not recall any in- 
jury that might have accounted for the fracture. 
This applies especially to certain fractures of the 
carpal scaphoid, of the middle and lower ribs, of the 
metatarsal and metacarpal bones, and of all the 
phalangeal bones. The functional recovery as a rule 
was excellent and later the roentgen deformities of 
the affected bones constituted the sole positive evi- 
dence that there was a traumatic injury. It is the 
authors’ contention that under such circumstances 
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the roentgen findings must be accepted at their full 
value, even in apparent contradiction to the history 
of the patient. The fractures may be placed in three 
categories: (1) undiagnosed; (2) untreated, or at 
least inadequately and unorthodoxically treated, and 
(3) ultimately forgotten. 

The cases described include unusual fractures of 
the seventh to twelfth ribs; of the manubrium sterni; 
of the carpal scaphoid; of the distal radius and ulnar 
styloid; of the metatarsals, metacarpals, and pha- 
langes; of the calcaneus; of the vertebral bodies of 
any location; of the bones of the pelvic girdle and 
of the zygomatic arch—2o cases in all. 

Numerous very instructive roentgenograms are 
used to illustrate the points in question. It is recom- 
mended that in all such instances roentgenograms in 
multiple positions be made whenever possible. 

T. Leucutra, M.D. 


MISCELLANEOUS 


Spear, F. G., and Tansley, K.: The Action of Neu- 
trons on the Developing Rat Retina. Brit. 
J. Radiol., 1944, 17: 374. 


The authors, in collaboration with Gluecksmann, 
have pubiished since 1936 a series of articles dealing 
with the dependence of degeneration upon mitotic 
activity in developing tissues exposed to small doses 
of x-rays or gamma rays. In the present article they 
investigate the problem as to whether a similar ef- 
fect occurs with the neutron rays. As in the previous 
experiments, the immature rat retina was chosen for 
the testing. 

The irradiations were carried out in co-operation 
with Aebersold on the 37-inch, 80-ton cyclotron at 
Professor Lawrence’s Laboratory in Berkeley, Cal- 
ifornia. 

Two-day old rats were used and certain pre- 
cautions were taken to insure that adequate ma- 
ternal care was provided, a point of considerable 
importance. The whole body of the rat was exposed, 
lots of 4 or 5 rats being placed in one ‘‘layer” in a 


small cardboard box with a perforated lid and im- 
mobilized with cotton wool. 

The cyclotron operated at 8 mv. and from 60 to 
80 uA ion beam, the neutrons being produced by the 
Be+D reaction. The beam was passed through a 
suitable lead and water tank collimator and the ir- 
radiation traveled a distance of 70 cm. to the rats. 
The dose was measured by a Victoreen ionization 
chamber and 1 n was considered to be 1 roentgen (as 
calibrated for x-rays), although the unpublished 
work by Aebersold and Lawrence and a personal 
communication by Gray seem to indicate that 1 n 
probably equals from 2 to 2.5 roentgens or gamma 
rays. 

Amounts of from 2.5 n to 60 n were administered, 
the exposure times varying from three-fourths min- 
ute to twenty-four minutes. 

After exposure the rats were returned to their 
mother for from one and one-half to seventy-two 
hours and were then killed either by decapitation or 
by ether. The two eyes were dissected out and fixed 
in Zenker’s solution. The corresponding controls 
were killed at the same time. After paraffin embed- 
ding, one eye from each rat was dispatched to Eng- 
land. The other eye was analyzed at Berkeley. 

The biological response was measured quantita- 
tively in terms of the mitotic and degenerate cell 
counts. The results obtained were arranged tabularly 
and plotted in graphs. They were then compared 
with the data from the former gamma-ray experi- 
ments. 

In a general way it was noted that neutron ir- 
radiation produced an initial fall in mitosis, which 
was followed by a return te a cell division character- 
ized by a distortion of the normal phase ratio. 
Degenerate cells appeared between one and three 
hours after exposure. It is probable that the degen- 
erate cell count is made up partly by cells killed 
outright and partly by injured cells which die when 
subsequent mitosis is attempted. This effect is 
similar to that observed in gamma irradiation. 

T. Levcutia, M.D. 
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MISCELLANEOUS 


CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Peterson, E. W., Bornstein, M. B., and Jasper, H. 
H.: Effect of Morphine Sulfate on Persons Ex- 
posed to Simulated Altitude. War Med., Chic., 
1945, 7: 23- 

It is a foregone conclusion that the sick or wounded 
persons who are candidates for transport by air will 
have received or will receive morphine for the con- 
trol of pain or shock. In such persons, it becomes a 
matter of concern whether the effects of morphine on 
the body, other than those of analgesia and sedation, 
may seriously impair their ability to undergo air 
transport. 

The results of this series of experiments illustrate 
that the pharmacodynamics of morphine in the dos- 
age employed does not cause, in the majority of 
cases, a significant deviation in the oxygen satura- 
tion of arterial blood such as might be effected by 
the drug’s action on respiration. 

Joun E. Kirkpatrick, M.D. 


Peterson, E. W., Bornstein, M. B., and Jasper, H. 
H.: Effect of Sulfathiazole on Persons Sub- 
jected to Simulated Altitude. War Med., Chic., 
1945, 7: 29. 

The result of this series of experiments indicates 
that the pharmacodynamics of sulfathiazole in full 
therapeutic doses did not cause any significant de- 
viation of the oxygen saturation of the arterial blood, 
nor was there any significant deviation to be seen in 
the electrical activity of the heart or the brain. It 
seems clear from the various objective methods that 
were employed in this investigation that under con- 
ditions of severe anoxia, sulfathiazole in the dosage 
employed failed to alter the subject’s reaction to 
anoxia. 

The experimental method employed in this study 
did not take into account observations on reaction 
time with and without sulfathiazole medication. It 
is noteworthy, however, that the subjects studied 
did not experience any change in the psychic mani- 
festations of anoxia while they were saturated with 
the drug. It is not intended, however, to advance 
any opinion as to whether aircrew members would 
be fit for flying duty while taking sulfathiazole or 
other sulfonamide compounds. 

Normal adult males receiving sulfathiazole in full 
therapeutic doses failed to show any significant 
deviation in oxygen-saturation levels in the blood, 
in electrocardiograms, or in electroencephalograms 
when subjected to simulated altitudes of 20,000 feet. 

Anoxia produced in the decompression chamber 
even at simulated altitudes of 20,000 feet failed to 
change in a significant manner the subjective re- 
actions of human subjects to full therapeutic doses 
of sulfathiazole. 


It is concluded that sulfathiazole in full thera- 
peutic doses does not significantly alter the ability 
of normal persons to withstand the effects of alti- 
tude, and it is concluded that the evidence does not 
contraindicate the use of this drug for wounded 
personnel who are to be transported below 10,000 
feet or above 10,000 feet with supplementary oxygen. 

Joun E. Kirkpatrick, M.D. 


Robbins, S. L., and Tucker, A. W., Jr.: The Cause 
of Death in Diabetes; A Report of 307 Autopsied 
Cases. N. England J. M., 1944, 231: 865. 


The subject matter of this report is drawn from 
a study of 307 diabetic patients over the age of 
twelve; they were studied at autopsy at the Mal- 
lery Institute of Pathology during the years 1932 to 
1942, inclusive. For purposes of comparison, au- 
topsies were reviewed for anatomic causes of death 
in approximately 2,800 consecutive patients. In 268 
patients of the diabetic group adequate histological 
material was reviewed to evaluate the frequency of 
histopathological changes. The clinical impression 
that the diabetic patient lives as long as the non- 
diabetic was confirmed. However, the diabetic pa- 
tient is more likely to encounter the hazards of 
coronary occlusion, peripheral vascular disease, in- 
fections of the extremities, and acute pyelonephritis. 
As regards renal changes in the diabetic group, 
glycogen nephrosis was present in significant degree 
in only 42 per cent of the cases, while intercapillary 
glomerulosclerosis was present in only 20 per cent. 

WALTER H. Napier, M.D. 


GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 


Keeney, E. L., Ajello, L., and Lankford, E.: Studies 
on Common Pathogenic Fungi and on Actino- 
myces Bovis. In Vitro Effect of Fatty Acids. In 
Vitro Effect of Sulfonamides. In Vitro Effect of 
Penicillin. Bull. Johns Hopkins Hosp., 1944, 75: 
393, 410. 


The fungistatic and fungicidal effect in vitro of 
sodium valerate, sodium caproate, sodium caprylate, 
sodium caprate, and sodium undecylenate on the 
common pathogens and on actinomyces bovis has 
been studied and compared with sodium propionate. 
Sodium caprylate, sodium caprate, and sodium un- 
decylenate are usually more fungistatic for the com- 
mon pathogens and for actinomyces bovis than 
sodium propionate, sodium valerate, and sodium 
caproate. However, sodium propionate inhibited the 
growth of trichophyton mentagrophytes, micro- 
sporon felineum, and histoplasma capsulatum, equally 
as well as the longer chain, fatty-acid salts, and was 
superior to all other preparations in its effect on 
blastomyces dermatitidis. Fungicidal activity is ac- 
quired as the fatty-acid chain is lengthened. Sodium 
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the roentgen findings must be accepted at their full 
value, even in apparent contradiction to the history 
of the patient. The fractures may be placed in three 
categories: (1) undiagnosed; (2) untreated, or at 
least inadequately and unorthodoxically treated, and 
(3) ultimately forgotten. 

The cases described include unusual fractures of 
the seventh to twelfth ribs; of the manubrium sterni; 
of the carpal scaphoid; of the distal radius and ulnar 
styloid; of the metatarsals, metacarpals, and pha- 
langes; of the calcaneus; of the vertebral bodies of 
any location; of the bones of the pelvic girdle and 
of the zygomatic arch— 20 cases in all. 

Numerous very instructive roentgenograms are 
used to illustrate the points in question. It is recom- 
mended that in all such instances roentgenograms in 
multiple positions be made whenever possible. 

T. Leucutta, M.D. 


MISCELLANEOUS 


Spear, F. G., and Tansley, K.: The Action of Neu- 
trons on the Developing Rat Retina. Brit. 
J. Radiol., 1944, 17: 374. 


The authors, in collaboration with Gluecksmann, 
have published since 1936 a series of erticles dealing 
with the dependence of degeneration upon mitotic 
activity in developing tissues exposed -to small doses 
of x-rays or gamma rays. In the present article they 
investigate the problem as to whether a similar ef- 
fect occurs with the neutron rays. As in the previous 
experiments, the immature rat retina was chosen for 
the testing. 

The irradiations were carried out in co-operation 
with Aebersold on the 37-inch, 80-ton cyclotron at 
Professor Lawrence’s Laboratory in Berkeley, Cal- 
ifornia. 

Two-day old rats were used and certain pre- 
cautions were taken to insure that adequate ma- 
ternal care was provided, a point of considerable 
importance. The whole body of the rat was exposed, 
lots of 4 or 5 rats being placed in one ‘‘layer” in a 


small cardboard box with a perforated lid and im- 
mobilized with cotton wool. 

The cyclotron operated at 8 mv. and from 60 to 
80 uA ion beam, the neutrons being produced by the 
Be+D reaction. The beam was passed through a 
suitable lead and water tank collimator and the ir- 
radiation traveled a distance of 70 cm. to the rats. 
The dose was measured by a Victoreen ionization 
chamber and 1 n was considered to be 1 roentgen (as 
calibrated for x-rays), although the unpublished 
work by Aebersold and Lawrence and a personal 
communication by Gray seem to indicate that 1 n 
probably equals from 2 to 2.5 roentgens or gamma 
rays. 

Amounts of from 2.5 n to 60 n were administered, 
the exposure times varying from three-fourths min- 
ute to twenty-four minutes. 

After exposure the rats were returned to their 
mother for from one and one-half to seventy-two 
hours and were then killed either by decapitation or 
by ether. The two eyes were dissected out and fixed 
in Zenker’s solution. The corresponding controls 
were killed at the same time. After parafiin embed- 
ding, one eye from each rat was dispatched to Eng- 
land. The other eye was analyzed at Berkeley. 

The biological response was measured quantita- 
tively in terms of the mitotic and degenerate cell 
counts. The results obtained were arranged tabularly 
and plotted in graphs. They were then compared 
with the data from the former gamma-ray experi- 
ments. 

In a general way it was noted that neutron ir- 
radiation produced an initial fall in mitosis, which 
was followed by a return to a cell division character- 
ized by a distortion of the normal phase ratio. 
Degenerate cells appeared between one and three 
hours after exposure. It is probable that the degen- 
erate cell count is made up partly by cells killed 
outright and partly by injured cells which die when 
subsequent mitosis is attempted. This effect is 
similar to that observed in gamma irradiation. 

T. Levcutia, M.D. 
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CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Peterson, E. W., Bornstein, M. B., and Jasper, H. 
H.: Effect of Morphine Sulfate on Persons Ex- 
posed to Simulated Altitude. War Med., Chic., 
1945, 7: 23- 

It is a foregone conclusion that the sick or wounded 
persons who are candidates for transport by air will 
have received or will receive morphine for the con- 
trol of pain or shock. In such persons, it becomes a 
matter of concern whether the effects of morphine on 
the body, other than those of analgesia and sedation, 
may seriously impair their ability to undergo air 
transport. 

The results of this series of experiments illustrate 
that the pharmacodynamics of morphine in the dos- 
age employed does not cause, in the majority of 
cases, a significant deviation in the oxygen satura- 
tion of arterial blood such as might be effected by 
the drug’s action on respiration. 

Joun E. Kirkpatrick, M.D. 


Peterson, E. W., Bornstein, M. B., and Jasper, H. 
H.: Effect of Sulfathiazole on Persons Sub- 
jected to Simulated Altitude. War Med., Chic., 
1945, 7: 29. 


The result of this series of experiments indicates 
that the pharmacodynamics of sulfathiazole in full 
therapeutic doses did not cause any significant de- 
viation of the oxygen saturation of the arterial blood, 
nor was there any significant deviation to be seen in 
the electrical activity of the heart or the brain. It 
seems clear from the various objective methods that 
were employed in this investigation that under con- 
ditions of severe anoxia, sulfathiazole in the dosage 
employed failed to alter the subject’s reaction to 
anoxia. 

The experimental method employed in this study 
did not take into account observations on reaction 
time with and without sulfathiazole medication. It 
is noteworthy, however, that the subjects studied 
did not experience any change in the psychic mani- 
festations of anoxia while they were saturated with 
the drug. It is not intended, however, to advance 
any opinion as to whether aircrew members would 
be fit for flying duty while taking sulfathiazole or 
other sulfonamide compounds. 

Normal adult males receiving sulfathiazole in full 
therapeutic doses failed to show any significant 
deviation in oxygen-saturation levels in the blood, 
in electrocardiograms, or in electroencephalograms 
when subjected to simulated altitudes of 20,000 feet. 

Anoxia produced in the decompression chamber 
even at simulated altitudes of 20,000 feet failed to 
change in a significant manner the subjective re- 
actions of human subjects to full therapeutic doses 
of sulfathiazole. 


It is concluded that sulfathiazole in full thera- 
peutic doses does not significantly alter the ability 
of normal persons to withstand the effects of alti- 
tude, and it is concluded that the evidence does not 
contraindicate the use of this drug for wounded 
personnel who are to be transported below 10,000 
feet or above 10,000 feet with supplementary oxygen. 

Joun E. Krrxpatrick, M.D. 


Robbins, S. L., and Tucker, A. W., Jr.: The Cause 
of Death in Diabetes; A Report of 307 Autopsied 
Cases. N. England J. M., 1944, 231: 865. 


The subject matter of this report is drawn from 
a study of 307 diabetic patients over the age of 
twelve; they were studied at autopsy at the Mal- 
lery Institute of Pathology during the years 1932 to 
1942, inclusive. For purposes of comparison, au- 
topsies were reviewed for anatomic causes of death 
in approximately 2,800 consecutive patients. In 268 
patients of the diabetic group adequate histological 
material was reviewed to evaluate the frequency of 
histopathological changes. The clinical impression 
that the diabetic patient lives as long as the non- 
diabetic was confirmed. However, the diabetic pa- 
tient is more likely to encounter the hazards of 
coronary occlusion, peripheral vascular disease, in- 
fections of the extremities, and acute pyelonephritis. 
As regards renal changes in the diabetic group, 
glycogen nephrosis was present in significant degree 
in only 42 per cent of the cases, while intercapillary 
glomerulosclerosis was present in only 20 per cent. 

WALTER H. Napier, M.D. 


GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 


Keeney, E. L., Ajello, L., and Lankford, E.: Studies 
on Common Pathogenic Fungi and on Actino- 
myces Bovis. In Vitro Effect of Fatty Acids. In 
Vitro Effect of Sulfonamides. In Vitro Effect of 
Penicillin. Bull. Johns Hopkins Hosp., 1944, 75: 
377s 393, 410. 


The fungistatic and fungicidal effect in vitro of 
sodium valerate, sodium caproate, sodium caprylate, 
sodium caprate, and sodium undecylenate on the 
common pathogens and on actinomyces bovis has 
been studied and compared with sodium propionate. 
Sodium caprylate, sodium caprate, and sodium un- 
decylenate are usually more fungistatic for the com- 
mon pathogens and for actinomyces bovis than 
sodium propionate, sodium valerate, and sodium 
caproate. However, sodium propionate inhibited the 
growth of trichophyton mentagrophytes, micro- 
sporon felineum, and histoplasma capsulatum, equally 
as well as the longer chain, fatty-acid salts, and was 
superior to all other preparations in its effect on 
blastomyces dermatitidis. Fungicidal activity is ac- 
quired as the fatty-acid chain is lengthened. Sodium 
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caprate and sodium undecylenate, though not strong 
fungicides, possess more funicidal activity than sod- 
ium caprylate, sodium caproate, and sodium valer- 
ate. Sodium propionate does not possess fungicidal 
activity. 

The relative toxicity of the fatty-acid salts for 
albino mice has been determined. The compounds 
enumerated in the order from lowest to highest de- 
gree of toxicity are: sodium caproate, sodium val- 
erate, sodium propionate, sodium caprylate, sodium 
caprate, and sodium undecylenate. The in vitro 
effect of sodium caprate or of sodium undecylenate 
on the fungi responsible for the cutaneous mycotic 
infections is sufficiently impressive to warrant the 
clinical trial of either preparation in the treatment 
of tinea pedis, tinea cruris, tinea glabrosa, and tinea 
capitis. The in vitro effect of sodium caprate and of 
sodium undecylenate on the fungi responsible for the 
deep mycotic infections is impressive. However, the 
clinical trial of these compounds in the treatment of 
the deep and the systemic mycotic infections and in 
actinomycosis should be withheld until animal ex- 
periments have been performed. 

The fungistatic and fungicidal effect of sodium 
sulfathiazole, sodium sulfadiazine, and sodium sul- 
famerazine, in vitro, on the common pathogenic fungi 
and actinomyces bovis has been studied. The in- 
hibiting effect of these sulfonamides on the growth 
of the fungi that produce the superficial mycotic in- 
fections, that is, trichophyton mentagraphytes, tri- 
chophyton rubrum, epigermophyton floccosum, mic- 
roporon audouini, microsporon felineum, and candida 
albicans, is not sufficiently impressive to warrant 
their use in the treatment of the skin infections that 
they produce. The inhibiting effect of these sul- 
fonamides on the growth of the fungi that produce 
the deep and the systemic mycotic infections, that is, 
cryptococcus enoformans, blastomyces dermatitidis, 
sporotricum schencki, coccidioides immitis, phial- 
ophora pedrosoi, and histoplasma capsulatum, is 
only impressive for phialophora pedrosoi and _his- 
toplasma capsulatum, the respective causes of chro- 
moblastomycosis and histoplasmosis. The clinical 
trial of sodium sulfamerazine in the treatment of 
chromoblastomycosis, and sodium sulfathiazole in 
the treatment of histoplasmosis is warranted. The 
inhibiting effect of these sulfonamides on the growth 
of actinomyces bovis is not spectacular and con- 
servatism should be displayed in regard to expec- 
tancy of cure from their use in the treatment of 
human actinomycosis. 

The fungistatic and fungicidal effect of purified 
penicillin, in vitro, on the common pathogens and on 
actinomyces bovis has been studied. Purified peni- 
cillin in a concentration of 10 oxford units per cubic 
centimeter of culture media failed to inhibit the 
growth of trichophyton mentagraphytes, tricho- 
phyton rubrum, epidermophyton floccosum, micro- 
sporon audouinin, microsporon felineum, candida 
albicans, blastomyces dermatitidis, sporotrichum 
schencki, cryptococcus neoformans, coccidioides 
immitis, phialophora pedrosoi, and histoplasma cap- 


sulatum. Penicillin, in many instances, stimulated 
the growth of pathogenic fungi in vitro. The use of 
penicillin in the treatment of the superficial and the 
deep mycotic infections is unwarranted and contra- 
indicated. Penicillin in a concentration of 0.01 Ox- 
ford unit per cubic centimeter of culture media in- 
hibits and apparently kills the actinomyces bovis. 
Clinical reports on the use of penicillin in the treat- 
ment of human actinomycosis have not been suffi- 
ciently impressive to warrant unrestricted enthu- 
siasm on the part of the clinician for this mode of 
therapy. W. H. Napter, M.D. 


Todd, E. W., Turner, G. S., and Drew, L. G. W.: 
Temporary Character of ‘‘Fastness’’ of Staphy- 
lococci to Penicillin. Brit. M.J., 1945, 1: 111. 


It is believed that micro-organisms which have 
been made resistant to bacteriostatic drugs or to 
antibiotic agents by continued subcultivations in 
increasing quantities of the antibacterial substance 
will remain “‘fast’’ after many subcultures in ordi- 
nary laboratory media. This has been demonstrated 
with the micrococcus lysodeikticus made resistant 
to lysozyme, wherein after repeated subcultures ex- 
tending over nine months in ordinary culture media, 
the resistance was fully maintained and a “‘sulfa- 
pyridine-fast” strain of pneumococcus Type I re- 
mained resistant after 30 subcultures in broth. 

Consequently, it is assumed that bacterial re- 
sistance to sulfonamides is of a permanent character. 
Contrariwise, it has been found that two strains of 
coagulase-positive staphylococci having been made 
penicillin-‘fast” by cultivation in increasing quan- 
tities of penicillin and subcultured daily in broth 
without penicillin showed a rapid fall in resistance 
to penicillin. Therefore, it appears that ‘“‘fastness”’ 
of staphylococci to penicillin is not a permanent 
characteristic. STEPHEN A. Z1EMAN, M.D. 


DUCTLESS GLANDS 
Womack, N. A.: Thyroiditis. Surgery, 1944, 16: 770. 


Thyroiditis is encountered clinically under three 
main types: (1) acute suppurative thyroiditis, 
(2) acute nonsuppurative thyroiditis, and (3) chronic 
degenerative thyroiditis. 

Acute suppurations are of bacterial origin and are 
extremely uncommon. The onset is abrupt and oc- 
casionally associated with chills. Pain is the out- 
standing symptom. The neck is held flexed. Swal- 
lowing is painful and hoarseness may be present. 
Since the advent of chemotherapy, acute suppura- 
tion of the thyroid gland is becoming less frequent. 
Should an abscess develop, surgical drainage is in- 
dicated. The surgical incision should give adequate 
drainage but care must be taken not to break 
through the inflammatory barriers of the neck more 
than necessary and, in particular, the pathways to 
the mediastinum must be protected. 

Nonsuppurative acute thyroiditis is seen more 
frequently than the suppurative type. However, 
since surgical interference is seldom indicated little 
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is known about the disease. In view of the fact that 
one-half of the cases give a history of recent upper 
respiratory tract infection and that occasionally the 
process goes on to suppuration, it is probable that 
the instigating factor in the inflammation is bac- 
terial. The onset is not so abrupt as in the suppura- 
tive type; fever is slight or absent. The gland is 
enlarged and tender, but swelling and tenderness of 
the adjacent tissues are not so pronounced. The le- 
sion is usually self-limited and subsides in from ten 
to twelve days. Chemotherapy is suggested. 

Chronic degenerative thyroiditis is of two types, 
one described by Riedel and the other by Hashi- 
moto. The author agrees with Graham and Mc- 
Cullogh who believe these are separate clinical and 
pathological entities and thereby disagrees with 
Ewing who believes that they are different stages of 
the same disease. 

The dominant lesion of Riedel’s disease is fibrosis. 
In about one-third of the reported cases this is 
limited to one lobe or to part of one lobe. Extra- 
glandular fibrosis is present in later stages. The 
involved gland is hard and white and not appreciably 
enlarged, although when the surrounding muscles 
and vessels are involved, the outlines of the gland 
are not too distinct. The most conspicuous clinical 
features are related to the fibrosis. If this is mild, 
a slightly enlarged, very hard gland may be the 
presenting symptom. Hypofunction of the gland 
may be present. Invasion of the adjacent structures 
by fibroblasts brings on symptoms of obstruction. 
Compression of the jugular veins with resulting 
edema and pressure on the esophagus causing dys- 
phagia are usually earlier than severe tracheal ob- 
struction. It is often confused with cancer, and 
microscopic exa’nination may be necessary to estab- 
lish a correct diagnosis. Treatment is entirely re- 
lated to the relief or prevention of obstruction. 
When only one lobe is involved resection of this lobe 
and the isthmus is generally feasible. When the 
entire gland is involved, subtotal resection is usually 
dangerous and removal of the isthmus in order to 
free the trachea may be all that can be done. 

The classical picture of struma lymphomatosa 
(Hashimoto) as generally considered presents sev- 
eral differences. The entire gland is usually involved; 
it is lobulated, very thick, and its surface is smooth. 
The only extraglandular attachments are tracheal, 
and these are never extensive. The gross picture is 
easily explained when the gland is studied micro- 
scopically. The yellow trabeculated, meaty appear- 
ance of the cut surface is due to lymphoid over- 
growth. Lymphoid follicles are prominent, but the 
lymphocytes themselves as well as the follicles differ 
in no way from those encountered less extensively 
in exophthalmic goiter, status lymphaticus, or even 
Riedel’s struma; the chief difference appears to be a 
quantitative one. 

The chief damage produced by struma lympho- 
matosa is that of obstruction, and here the indica- 
tion for surgical extirpation must lie. 

Eart O. Latimer, M.D. 
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Nussey, A. M.: The Treatment of Hyperthyroidism 
Thiouracil. Brit. M.J., 1944, 2: 

Thiourea and thiouracil probably act by prevent- 
ing the union of tyrosine and iodine into di-iodotyro- 
sine which is a precursor of thyroxine. Once thyrox- 
ine is present in the body, thiourea and its deriva- 
tives cannot stop its action. This would explain the 
lag observed in the clinical response to thiourea and 
thiouracil, and is in keeping with the observation 
that desiccated thyroid gland is capable of counter- 
acting these substances in experimental animals. 

At present it is possible, when treating patients, 
to inadvertently exceed the optimum dose, which 
causes an increase in the size of the gland and a 
condition resembling myxedema. Other complica- 
tions known at present are granulopenia, thrombo- 
cytopenia, enlargement of the lymph glands and 
spleen, fever, and skin eruptions. Thiouracil is less 
toxic than thiourea. 

The author reports 27 cases of thyrotoxicosis in 
patients treated by these drugs for periods varying 
from three weeks toa year. A period of from two to 
eleven weeks was required to obtain a satisfactory 
clinical response. Doses of 0.2 gm. of thiouracil were 
given three times daily for a period of from three to 
five weeks, after which the dose was gradually 
reduced until the lowest dosage compatible with the 
patient’s well-being was reached. 

Signs of improvement were usually apparent in 
from ten to fourteen days after the beginning of 
treatment. Severe thyrotoxicosis frequently re- 
sponded as quickly as the moderate type. Restless- 
ness was usually the first symptom to disappear, and 
then the flushed and moist skin became paler and 
drier; the staring expression and the shiny appear- 
ance of the eyes faded; the weight increased; the 
tremor of the fingers became less; the vascularity of 
the gland diminished and, finally, tachycardia sub- 
sided. It was in the milder cases that tachycardia 
persisted the longest. In nearly all of the cases the 
basal metabolic rate returned to normal. Exoph- 
thalmos was unaffected by the drug, nor did enlarge- 
ment of the thyroid diminish to any extent. Mild 
myxedema occurred in a few cases, but disappeared 
when the dosage of thiouracil was reduced. 

For a maintenance dose, the patients were usually 
given 0.2 gm of thiouracil twice daily for from two to 
four weeks after they left the hospital. Later, most 
of them were maintained on from 0.2 to 0.1 gm. or 
even 0.05 gm. daily. In a few cases all medication 
could be stopped. In no case was there an alarming 
fall of the white-cell count. 

The author concludes that the drug, although not 
devoid of risks, is much safer than operation. 

Eart O. Latrmer, M.D, 


Cole, W. H.: Factors Influencing the Operability 
— Mortality Rate in Goiter. Surgery, 1944, 16: 
688. 


The marked reduction in the mortality rate fol- 
lowing thyroidectomy during the past one or two 
decades has been due primarily to our increased 
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knowledge and application of physiological prin- 
ciples, particularly as related to preoperative and 
postoperative care. Preoperative preparation is 
exceedingly important in patients with severely 
toxic goiter. 

The major factors in this preparation of the pa- 
tient include: (1) the administration of iodine or 
thiouracil; (2) an increased caloric intake; (3) the 
conservation of energy; (4) the reduction of psychic 
trauma; (5) the treatment of complicating disease; 
and (6) miscellaneous therapy. 

Appreciating that the mortality rate is greatly 
dependent upon preoperative treatment, the author 
has adopted certain prerequisites which must be 
met in his clinic before a patient is considered safe 
for bilateral thyroidectomy. These prerequisites are: 
(1) a gain in weight; (2) a resting pulse rate below 
110; (3) a basal metabolic rate below 509; (4) response 
to iodine or thiouracil; and (5) no untreated com- 
plications. Of this group of prerequisites, gain in 
weight is the most important. It is an unforgivable 
error to subject a patient with severe toxic goiter to 
bilateral thyroidectomy, unless he has shown a gain 
in weight. 

Thiouracil gives promise of revolutionizing our 
methods of preoperative care and may make opera- 
tion unnecessary in many patients. However, it is 
doubtful if the mortality rate may be appreciably 
lowered in the clinics reporting the best results, 
largely because relatively few of the deaths en- 
countered in such series of patients will be related 
to thyrotoxicosis itself. 

The mortality rate in the author’s series of 936 
thyroidectomies was 1.06 per cent. It was lower in 
toxic diffuse goiter than in either of the two types of 
nodular goiter. Although almost one-half of the 
deaths must be considered in the preventable class, 
the causes were extremely variable. Three patients 
died of acute heart failure, and 2 died in crisis. 
There was no duplication in the other causes of 
death. The factors (other than coincidence) which 
might be responsible for a lethal outcome include: 
(1) inadequate preparation; (2) wrong choice of time 
for operation; (3) lack of appreciation of the dangers 
of complications; (4) errors on the operating table; 
and (5) insufficient vigil in the postoperative care. 

It should be emphasized that many of the pre- 
cautions described here will be of only slight im- 
portance in the great majority of patients who re- 
spond to thiouracil. However, since an occasional 
patient will be sensitive to the drug, or will not 
respond to it, information gained about severely 
toxic patients through long experience should not 
be cast aside. Eart O. Later, M.D. 


Holmes, J. M., and Cowan, J. M.: The Meningococ- 
cal-AdrenaJ Syndrome; 5 Cases with 1 Recovery. 
Lancet, Lond., 1945, 248: 13. 


Meningococcal infections may be classified in the 
following main groups: 


1. Meningococcal septicemia. (a) Acute ful- 


minating septicemia, with extensive purpuric erup- 


tions and adrenal hemorrhages, death often occurring 
from circulatory failure a few hours after onset. 
(b) Chronic septicemia with intermittent pyrexia, 
petechiae, and skin lesions resembling erythema 
nodosum; occasionally arthritis, and a later develop- 
ment of meningitis. 

2. Meningitis. Acute, subacute, and chronic. 

3. Encephalitis. Cases in which the intracere- 
bral lesions are far in excess of the meningitic. Deep 
coma may be present, and the signs of meningitis 
may be masked. The encephalitic type of onset 
often accompanies the acute adrenal syndrome, the 
characteristic purpuric rash and circulatory failure 
being seen in both. 

The adrenal syndrome (Waterhouse-F riderichsen) 
or the meningococcal-adrenal syndrome is charac- 
terized by a sudden onset of a fulminating septice- 
mia, with cyanotic pallor like the heliotrope cyanosis 
in influenzal septicemia. Later, multiple cutaneous 
petechiae and possibly massive purpuric hemor- 
rhages occur. The pulse is rapid, of poor volume, 
and it may be almost imperceptible. The blood 
pressure is low. Respiration is rapid and shallow, 
and may become of the Cheyne-Stokes type. Con- 
sciousness may be dulled. In untreated cases, death 
usually occurs within twenty-four hours. 

The difficulty in this type of case is in making the 
diagnosis and in beginning treatment as early as 
possible. Frequent blood-pressure readings should 
be taken in all cases of severe meningococcal menin- 
gitis, since an abnormally low blood pressure is the 
only reliable early sign of adrenal failure. If treat- 
ment is withheld until the characteristic cyanosis 
and rapid shallow respiration appear, it may be too 
late to be effective. 

The postmortem findings suggest that death is 
due to circulatory collapse from a severe diminution 
of the blood volume. Widespread edema of the 
lungs and the interstitial tissues was found. In 2 
cases there was an enlargement of the thymus and 
lymphatic glands. It is suggested that this may be a 
factor in determining the susceptibility of the adren- 
al glands to infection. 

Vigorous measures must be taken to combat the 
circulatory failure. The sulfonamide drugs alone 
appear to be useless. In the few recorded cases in 
which treatment was successful, the sulfonamide 
therapy was supplemented by large intravenous 
infusions of saline or glucose-saline solution, and 
injections of adrenocortical extract or desoxy- 
corticosterone. Plasma rather than glucose-saline 
transfusion may be advisable. 

SAMUEL Kaan, M.D. 


SURGICAL PATHOLOGY AND DIAGNOSIS 


Herbut, P. A., and Manges, W. E.: Melanoma of 
the Small Intestine. Arch. Path., Chic., 1945, 

39: 22. 
The increasing number of melanomas reported, 
despite the merely passing comments concerning 
these tumors as found in the literature, induced the 
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Fig. 1. a, Left, Segment of small intestine showing at least 22 blackish tumors of 
various shapes and sizes. b, Photomicrograph of a section of the small intestine show- 
ing tumor cells diffusely infiltrating the submucosa, breaking through the submuscular 
mucosa, and partially replacing the mucosa. Although finely granular brown pigment 
is abundant within the cytoplasm of the tumor cells, it cannot be seen with this mag- 


nification. (Hematoxylin and eosin.) 


authors to undertake this study. They have col- 
lected 25 cases; 9 primary melanomas of the small 
intestine and 16 of metastatic origin. The great fre- 
quency of skin melanomas was, apparently, not 
studied thoroughly enough to determine their metas- 
tases to the intestinal tract. Twelve of these mela- 
nomas were found in the last 5,000 autopsies done 
at the Jefferson Medical College Hospital, Philadel- 
phia, Pennsylvania. 

The authors state the purpose of this report as 
follows: (1) to describe 5 cases of melanoma of the 
small intestine, (2) to draw special attention to their 
accompanying clinical manifestations, and (3) to 
consider whether a melanoma can arise as a primary 
tumor of the small bowel, or whether such a growth 
is in every case secondary to a primary focus else- 
where. A detailed report of the 5 cases is given. Fig- 
ures 1, a and b are very instructive. 

The knowledge gained by these studies and from 
the additional 5 cases (30 cases now reported), is very 
definite. It stresses abdominal pain, with or without 
symptoms of intestinal obstruction; combinations 
of pain and fullness in the epigastrium, nausea and 
vomiting, anorexia, constipation or diarrhea, tarry 
stools, distension and tenderness of the abdomen, 
and increased peristalsis; sometimes a liver tumor 
may be held responsible for the symptoms men- 
tioned. Sudden colicky abdominal pain followed by 


nausea, vomiting, and constipation may be the first 
and only indication for prompt operation—this is 
true particularly in cases of intussusception. The 
immediate prognosis is not entirely hopeless; 4 of 
the operative cases ended in recovery. One patient 
lived comfortably six months and then died of a lung 
metastasis. One patient operated upon for obstruc- 
tion with resection of a tumor, was operated upon 
again one and one-half months later for intussuscep- 
tion and another tumor was removed; six months 
later this patient was still well. Another patient, 
with 2 intussusceptions caused by 2 tumors, recov- 
ered but died six weeks later. The fourth patient 
was reported as recovered, but no record of the ulti- 
mate condition was given. 

Primary melanoma generally occurs in the skin or 
the eye. Reports of primary melanoma in the small 
intestine are questionable as (1) melanoblasts are 
found only in the skin and in mucous membranes of 
ectodermal origin; melanoblasts are not found in the 
large intestine above the mucocutaneous junction of 
the rectum, and have not been demonstrated in the 
small intestine; (2) the involvement of the small 
bowel is the same whether or not a primary mela- 
noma has been located elsewhere; (3) delayed meta- 
static growths often appear years after a ‘‘mole”’ has 
been removed; (4) moles that grossly and histologi- 
cally appear to be benign are known to have pro- 
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duced metastases; (5) autopsies are not always thor- 
ough enough; the eyes are frequently not examined 
post mortem, and without an eye examination a 
diagnosis of primary melanoma of the small intes- 
tine should not be made. A possible primary source 
may be found in the mongol cells (melanoblasts), 
which in infants of all races lie deep in the corium 
over the sacrum and along the back. Laidlaw claims 
that these are true melanoblasts and that they are 
capable of giving rise to a melanoma. 

Summary. In 3 of the 5 cases reported the neo- 
plasm originated in a cutaneous nevus; in 2 the pri- 
mary site was not determined. Abdominal pain was 
present in 18 of the 30 cases. Intussusception oc- 
curred in 10 cases. Melanoma of the small bowel is 
considered a metastatic tumor since (1) melano- 
blasts have not been found in the small intestine, 
(2) the melanoma in the bowel is the same whether 
considered primary or secondary, (3) primary cuta- 
neous growths are often lost site of, because of their 
delayed metastasis, (4) quiescent moles are known 
to give rise to local or distant metastases, and (5) 
autopsies are often, albeit of necessity, not thorough 
enough. Matatas J. SErFert, M.D. 


Fite, G. L.: The Classification of Tumors of the 
Kidney. Arch. Path., Chic., 1945, 39: 37- 


This is a study of more than 600 renal tumors, of 
which 586 may be roughly classified as follows: 


Tumors derived from pelvic epithelium. ...114 
Mixed (Wilms) tumors, adenosarcoma, etc.. .61 
Papillary and solid cancerous tumors...... 396 


The 396 tumors of the last category embrace all the 
more disputable tumors. Somewhat less than half 
the total (191) can be readily classified as of 4 re- 
curring types: 

Group 1. Tumors bearing a close resemblance to 
the common noncancerous adenoma of the renal 
cortex, 29 

Group 2. Papillary carcinomas containing both 
glycogen and lipoids, with clear cells often pre- 
dominant, 85 

Group 3. Solid carcinomas composed of large, 
finely granular cells with glycogen but not lipoid, 13 

Group 4. Solid carcinomas with cells grouped in 
small cords or islands, 64 

Group 1. The nomenclature employed for the 
cancerous tumors derived from cortical adenomas is 
particularly confusing. They have been called papil- 
lary or tubular carcinomas or adenocarcinomas, or 
granular-cell, solid-cell, or smooth-cell carcinomas, 
to distinguish them from clear-cell tumors. The 
similarities between the cancerous and noncancerous 
(adenomatous) tumors of the renal cortex are suf- 
ficiently great so that a description of one is almost 
a description of the other. It should be emphasized 
that, in both cancerous and noncancerous tumors, 
the cell margins are not distinct, the inner (lumen 
side) margin of the papilla is even and regular, and 
the main growth takes place in the cystadenomatous 
manner. Because noncancerous adenomas arise so 


often in scars and in arteriosclerotic contracted kid- 
neys, multicentric origin of cancerous tumors of this 
type is likewise possible. 

Group 2. The archetype of these tumors is the 
well known papillary clear-cell carcinoma, the com- 
monest of renal tumors. Many tumors of this type 
show papillary forms like those of tumors in group 1, 
except for 3 important points: the inner margin of 
the papilla is uneven and irregular; the margins be- 
tween cells are sharply outlined; and the cytoplasm 
contains abundant quantities of glycogen and of 
neutral and anisotropic lipoid. 

Group 3. The tumors in this group are described 
by Ewing under the title of “adrenal tumor of the 
kidney.” They are solid tumors, the cells of which 
are finely granular and never clear except for clear 
halos about the nuclei. The remainder of the cyto- 
plasm shows numerous ill-defined threads and fila- 
ments, which appear as granules when cut across. 
Glycogen is uniformly present in all neoplastic cells 
as evenly scattered small granules in considerable 
numbers. Much neutral fat is widely and evenly 
distributed in fine granules throughout the stroma 
of the typical tumors, the stroma being composed 
of coarse, dense fibrous tissue in which run markedly 
hyaline blood vessels. 

Group 4. This group is composed of tumors of 
the small cell, solid type, commonly called hyper- 
nephroma, which show much glycogen and lipoid in 
the tumor cells, and have a delicate stroma. 

The difficulties encountered in classifying the re- 
maining 205 tumors arise from the numerous vari- 
able features which play a part in their formation: 

Formation of solid areas in papillary tumors. The 
commonest variations in renal tumors are combina- 
tions of papillary structures (group 2) with solid 
tumor tissue typical of the tumors in group 4. All 
stages and degrees of transition and intermingling 
are encountered. 

Multilayered tumor epithelium lining the papillae. 
The cells lining the papillae take any of 3 common 
arrangements: haphazard, pseudocolumnar, and syn- 
cytial. It is not practical to make subdivisions ac- 
cording to these cell arrangements. 

Primary and secondary papillae. Four tumors in 
group 1, and 8 in group 2 showed abundant short 
secondary papillae lining the longer primary papillae. 

Granularity of the cells. Clarity of the cells is 
chiefly the effect of accumulation of fat and glyco- 
gen. However, cells may contain both these sub- 
stances in the form of small granules and exhibit a 
granular cytoplasm. Hence, classification on the 
basis of clarity or granularity is not workable. 

Glycogen. This occurs in tumors of groups 2 and 
4, usually as large and small globules; in tumors of 
group 3 it is granular in form exclusively. 

Lipoids. The best guide to the importance of fat 
deposits is the proportion of doubly refractile lipoid 
present. In some tumors with little fat along the 
basal margin of the cells, the proportion of aniso- 
tropic material is high. Significant fat deposits are 
accompanied by extensive glycogen deposits. The 
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apparent sequence is—glycogen, neutral fat, aniso- 
tropic lipoids. 

Xanthoma cells. The stroma of 26 tumors showed 
this type of cell. The xanthoma cells do not appear 
to be neoplastic in character. 

Desmoplasia. This was seen in 18 solid tumors of 
group 4. Intercellular fibrosis is about equally com- 
mon in the more static forms of solid tumors of 
group 4, and is noninvasive in appearance. It dis- 
torts the arrangements of cells in the cords and 
islands to a marked degree. 

Anaplasia. This may occur in any type of tumor 
tissue. Isolated anaplastic areas are the most fre- 
quent source of metastases. In 18 tumors it was so 
extensive that analysis of their basic character was 
impossible. 

Capsules. Capsules are without significance. No 
conclusion can be drawn as to the liability of these 
tumors to spread by metastasis on the basis of the 
presence or absence of a capsule. 

Lumens. When the solidification of a papillary 
tumor is imperfect, lumens may be expected. They 
do not have regular outlines. Potential lumens are 
often made apparent only by hemorrhage into them 
or by extravasation of fluid. Thirteen tumors of 
groups 2 and 4 were predominantly cystic as a result 
of this. 

Chronic inflammatory change. Extensive lympho- 
cytic and plasma-cell infiltrations were seen in 11 
tumors of group 2. 

Wilms tumors occurring in adults. These may show 
the papillary type of renal cancer. Three excellent 
examples were seen: papillary clear-cell cancer with 
rhabdomyosarcoma; group 1, 2, and 4 tumor with 
myoblastic sarcorna; and group 2 cystic cancer with 
large quantities of adult smooth muscle. 

Embryonal carcinoma. Seven solid and 2 alveolar 
cancers of this type occurred in the series. 

Adenocarcinoma. Adenocarcinoma of the kidney 
does not differ greatly from that of other organs. 
Nine of 15 tumors thus diagnosed showed some 
atypical traces of tumor tissue of group 1 type. The 
6 others could not be identified as renal tumor on a 
histological basis. The use of the term “‘adenocarci- 
noma” should be avoided elsewhere (not in group 1) 
in the nomenclature of renal tumors. 

Opaque cell papillary tumor. These are smooth- 
cell, opaque-cell, or solid-cell cancers. The cells are 
larger from a broadening out of the cytoplasm, 
which is basophilic and pale, but without any granu- 
lation. The nuclei have prominent nucleoli. 

SAMUEL M.D. 


EXPERIMENTAL SURGERY 


Smith, L. W., and Livingston, A. E.: Wound Heal- 
ing. An Experimental Study of Water.-Soluble 
Chlorophyll Derivatives in Conjunction with 
Various Antibacterial Agents. Am. J. Surg., 
1945, 67: 30. 

A preliminary study of the water-soluble chloro- 
phyll derivatives in various ointment bases in over 


485 


200 experimentally induced lesions in guinea pigs 
showed an acceleration of healing of approximately 
25 per cent in time in 71 per cent of the lesions treat- 
ed topically with chlorophyll as compared with those 
treated by the ointment base alone. 

Further studies were carried out upon a series of 
192 guinea pigs with bilateral, symmetrical, infected, 
surgical lesions 1.0 cm. in diameter, which were 
similarly treated by the topical application of 1 per 
cent chlorophyll ointment combined with various of 
the sulfa drugs, with penicillin, and with tetrodine. 
Twenty-four animals were used in the experiment 
with each antibacterial agent, being divided into 
three equal groups of 8 animals: one-third were 
treated with the base alone, one-third with the base 
plus chlorophyll alone, and the final third with base 
plus antibacterial agent alone. 

The topical use of penicillin in strength of 250 
Oxford units per gram of ointment combined with 1 
per cent chlorophyll gave the most spectacular re- 
sults with healing complete in ten and six-tenths 
days as compared to fourteen and three-tenths days 
after treatment with chlorophyll alone, and fifteen 
days after the use of penicillin alone, an acceleration 
of nearly 35 per cent. 

In general the sulfa compounds in combination 
with chlorophyll showed some acceleration of heal- 
ing, through their control of infection which ap- 
peared to be roughly proportional to their solubility. 
Experimental carboxysulfathiazole was by far the 
most effective of these sulfa compounds, nearly 
equalling penicillin in that respect. Sulfanilamide, 
sulfamerazine, and sulfasuxidine alone in the oint- 
ment base actually caused delay in healing, and 
tetrodine employed in the same manner was of about 
the same order of effectiveness as sulfanilamide, 
sulfathiazole, and sulfadiazine. 

Experiments carried out on 8 dogs with larger 
wounds gave comparable results to those described 
in the guinea-pig studies. 

A small series of guinea pigs treated by chlorophyll 
combined with various agents as a dusting powder 
gave less clearly defined results, and further studies 
do not seem warranted. The ideal ointment base 
proved to be entirely satisfactory and well adapted 
for clinical use. 

A discussion of the clinical possibilities of chloro- 
phyll in combination with the various antibacterial 
agents is presented, and its importance in the healing 
of chronic types of ulcerative lesions is stressed. 

Joun E. Kirkpatrick, M.D. 


Hartman, F. W.: Curling’s Ulcer in Experimental 
Burns. Ann. Surg., 1945, 121: 54. 

The material used as the basis for the author’s 
article consists of 32 instances of gastric and duo- 
denal ulceration occurring in the course of experi- 
ments on,80 dogs in which third-degree burns were 
produced on from 50 to 60 per cent of their bodies 
while the’animals were under morphine_and ether, 
or morphine and chloroform anesthesia. Following 
the procedure, a liberal use of morphine and com- 
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plete dressings kept the animals comfortable, as 
evidenced by the fact that they were active and re- 
tained a good food intake until the terminal stages. 

In the first series there were 47 third-degree burns 
involving from 50 to 60 per cent of the body surface, 
and 13 of these were associated with ulceration of 
the duodenum or stomach. Thirty of these burns 
were dressed with tanning agents, such as tannic 
acid, ferric chloride, and silver nitrate. In this 
group ulceration occurred only twice, or in 6.6 per 
cent, and then only in those having wet dressings. 
Of the 17 burns dressed with vaseline, lanolin, and 
scarlet r. ointment, 11, or 64.7 per cent, showed 
ulceration. In the second series of 33 animals with 
burns of similar type, all were dressed with sterile 
vaseline, and 21, or 63.6 per cent, showed duodenal 
ulceration. 

The gross examination of the duodenal ulcers re- 
vealed various erosions—from the most superficial 
mucosal lesions to penetrating incisive lesions with 
hemorrhage, or perforated punched-out lesions with 
peritonitis. The inflammatory infiltration was mild 
(or absent) in most cases, and an acute exudate 
reaction was found in only 1 section. A few healed 
ulcer craters and large scarred areas of the duodenal 
wall were observed. 

A comparison of the gastric contents (both after 
fasting and after the injection of 150 cc. of 5 per cent 
alcohol) of the normal dog and of the burned dog at 
various stages showed that both the free hydro- 
chloric acid and the total acid were reduced sharply 
rather than increased. The other significant finding 
in the gastric contents was the blood, frequently 
seen as shreds and clots, and giving strongly positive 
chemical reactions. This, coupled with the appear- 
ance found at autopsy, emphasizes the damage to the 
mucosa preceding ulceration or in the absence of 
ulceration. Hyperacidity as an explanation for 
Curling’s ulcers is without support, according to the 
author’s data, but normal acidity may be sufficient 


to cause ulceration in the edematous, congested 
mucosa of these burned animals. Further, it is quite 
possible that the usual alkalinity of the duodenal 
contents is reduced by mucosal damage and the 
developing general acidosis. 

The 63 per cent incidence of Curling’s ulcers in 
the two series of animals burned and dressed with 
vaseline and other bland applications, as contrasted 
with the 6 per cent incidence in the group burned in 
a similar manner and dressed with tannic acid or 
other tanning agents, indicates that an analysis of the 
two groups may suggest etiological factors. The 
animal whose wound is dry-tanned loses very little 
plasma from the body, although the area beneath 
is always very edematous. The infection (if any) in 
such a wound is usually slight up until the fourth or 
fifth day, when marginal separation of the eschar 
begins. The animal is comfortable and eats well 
after the first thirty-six to forty-eight hours. Marked 
acidosis rarely develops, and, barring liver necrosis, 
a good recovery with eventual healing of the skin 
defect is accomplished. 

Animals treated with moist dressings of tanning 
agents have a course more like that of the animals 
dressed with bland preparations, except that necrosis 
and infection are somewhat reduced. With the 
bland dressings, the injured tissue rapidly begins to 
undergo autolysis. This, coupled with great and 
continued loss of plasma into the dressings, favors 
extensive infection with the various types of organ- 
isms listed. The appetite is reduced, so that despite 
careful feeding there is a marked weight loss, acido- 
sis, septicemia, and coma, and convulsions are fre- 
quent. 

Loss of plasma, rapid autolysis-of injured tissue, 
with infection and acidosis are the factors which 
were observed in this group of animals, and these 
factors may logically be cited as the variables respon- 
sible for duodenal ulceration and death. 

JoserH K. Narat, M.D. 
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eS Early ambulation following section of 

anterior wall of; analysis of 426 personally conducted 
cases, 36; contribution to subject of lumbar hernia, 41; 
war wounds of; report of 64 cases treated by laparot- 
omy, 65; intraperitoneal chemotherapy, 72; spontane- 
ous pneumoperitoneum from unknown cause, 114; 
surgery of, in forward areas; observations in a casualty- 
clearing station, 1941-1943, 140; active convalescence 
of hernial repairs, 188; conservative treatment of 
wounds of, 223; perirenal insufflation, 268; subphrenic 
abscess; special reference to intrathoracic complica- 
tions, 268; total disruption of surgical wounds of wall 
of, with reference to plasma proteinemia and plasma 
ascorbic acid, 299; x-ray diagnosis of gunshot wounds 
of cavity of, and significance in field surgery, 308; rup- 
ture of intestine caused by nonpenetrating trauma of 
wall of; report of cases, 351; accessory pancreas in un- 
usual position complicated by acute -necrosis, 355; 
aneurysms of, 387; underwater blast injuries of, 393; 
economic value of peritoneoscopy, 431; roentgeno- 
logical examination of, as aid in early diagnosis of 
splenic injury, 467 

Abortion, Effect of travel on incidence of, 44 

Abscess, Amebic, of liver unsuspected until perforation, 39; 
subphrenic; special reference to intrathoracic com- 
plications, 268; etiology of cerebral, as complication of 
thoracic disease, 342 

Acid, Critical evaluation of neutral-red-excretion and secre- 
tion of; tests of gastric function in normal subjects and 
in subjects with gastric disorders, 195; effect of para- 
aminohippuric, on plasma concentration of penicillin 
in man, 389; studies on common pathogenic fungi and 
on actinomyces bovis; in vitro effect of fatty; in vitro 
effect of sulfonamides; in vitro effect of penicillin, 479 


- Actinomyces bovis, Studies on common pathogenic fungi 
and on; in vitro effect of fatty acids; in vitro effect of 
sulfonamides; in vitro effect of penicillin, 479 


Actinomycosis, Of heart simulating rheumatic fever; report 
of 3 cases of cardiac, with review of literature, 34; of 
urinary bladder complicating madura foot, 50 


Adenocarcinoma, Radical pancreatoduodenal resection for, 
of head of pancreas, 356 


Adenoma, Hyperparathyroidism with failure to recalcify 
after removal of parathyroid, 83 

Adrenal glands, Septicemia and purpura with hemorrhage 
of, in adult (Waterhouse-Friderichsen syndrome); role 
of, in production of syndrome, 82; estimation of 
urinary 17-ketosteroids in diagnosis of tumors of, 443; 
neuroblastoma of medulla of, in siblings, 443; syn- 
— affecting meninges and; 5 cases with 1 recovery, 
482 ; 

Agranulocytosis, Fatal, resulting from thiouracil, 164 

Air, Bacterial content of, in army barracks; results of study 
with especial reference to dispersion of bacteria by 
circulation system, 87 

Air blast, Cause, effect and treatment of injuries due to, 468 

—_— New plastic medium for clinical immobilization, 
3 

Air raids, Injuries to eyes or to intracranial visual paths in 
casualties due to, admitted to hospital, 420 

Allergy, Desensitization in allergic recipients after serum 


transfusions, 64; role of, in delayed healing and dis- 
ruption of wounds, 86; to penicillin, 232 

Altitude, Aerial evacuation of thoracic wounded; considera- 
tion of effects of, 185; effect of morphine sulfate on 
persons exposed to simulated, 479; effect of sulfathia- 
zole on persons subjected to simulated, 479 


Aluminum acetate, Use of, in treatment of malacic diseases 
of bone, 214 

Ambulation, Early, following section of anterior abdominal 
wall; analysis of 426 personally conducted cases, 36 


Amebiasis, Abscess of liver due to, unsuspected until per- 
foration, 39 


Amenorrhea, Study of endometrial pattern before and after 
treatment for, 42; Zondek’s simplified treatment of 
secondary, 43; treatment of, with combined anterior 
pituitary follicle-stimulating hormone and chorionic 
gonadotropin, 197 

Amigen, Treatment of acute and chronic protein de- 
ficiencies; collective review, 323 

Amino acid, Studies on ingestion of large quantities of pro- 
tein and, 159; treatment of acute and chronic protein 
deficiencies; collective review, 323 

Aminoids, Treatment of acute and chronic protein de- 
ficiencies; collective review, 323 

Amputations, 285; surgery and plastic repair, 460; arm 
program for, 460; anatomic and physiological consid- 
erations in alignment and fitting of prostheses for 
lower extremity after, 464; refrigeration anesthesia and 
evaluation of sites for, by arteriogram, 470 


Amyloidosis, Value and limitations of Congo red test for, 
165 

Analgesia, Subarachnoid, maintained by continuous drop 
method, 233; continuous caudal; interim report, 401 

Androgens, Influence of number of, in steroid form on 
urinary excretion of neutral 17-ketosteroids, 164 

Anemia, Observations on rh-factor in relation to hemolytic, 
of newborn infant, 276 

Anesthesia, Four hundred and ten cases of goiter under 
general, with pentothal, 74; pentothal-sodium intra- 
venous, in peace and war, 74; continuous spinal; 2,000 
cases, 74; continuous spinal, for labor and delivery; 
preliminary report, 75; morphine-dextroamphetamine 
analgesia; analgesic effects of morphine sulfate alone 
and in combination with dextroamphetamine in nor- 
mal human subjects, 76; in peroral endoscopy, 149; 
continuous caudal analgesia in obstetrics, 149; consti- 
tutional factor in convulsions due to, 150; electro- 
narcosis; clinical comparison with electroshock, 150; 
subarachnoid analgesia maintained by continuous drop 
method, 233; evaluation of use of curare in endoscopy, 
297; general, in shock, 303; evaluation of continuous 
caudal analgesia, 303; comparative analysis of drugs in 
continuous caudal analgesia, 304; clinical experiences 
with 2-methyl-amino-heptane as vasopressor substance 
for spinal; preliminary study, 304; intravenous, in 
children, 305; refrigeration in clinical surgery, 305; 
limited comparison of continuous spinal and genera 
ether, 401; sodium-pentothal, in obstetrics, 402; ex- 
periences with, in combat areas, 403; refrigeration, and 
evaluation of amputation sites by arteriogram, 470 


Aneurysms, Treatment of traumatic, and arteriovenous 
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fistulas, 134; patent ductus arteriosus associated with 
multiple pulmonary, and infective endocarditis, 186; 
of renal artery—true and false—with special reference 
to preoperative diagnosis, 215; ligation of aorta and 
both common iliac arteries for, 215; surgical ligation of 
patent ductus arteriosus associated with, of pulmonary 
artery, 385; aortectomy for thoracic, 386; abdominal, 
387; carotid ligation for intracranial, 465 


Anomalies, Clinical and statistical study of 471 congenital, 
of kidney and ureter, 443; congenital solitary kidney; 
case reports and consideration of military significance, 
444 

Anoxia, Acute high-altitude; gross and histological ob- 
servations in 27 cases, 407 


Anthrax, Treatment of human, with penicillin, 303 


Aorta, Ligation of, and both common iliac arteries for 
aneurysm, 215 


Aortectomy for thoracic aneurysm, 386 


Apparatus, Improved retractor for hemilaminectomy, 
403 

Appendicitis, Chronic bilharzial, 38; sulfonamides in; 
review of 412 consecutive cases; analysis of fatalities, 
38; statistical survey of, in children, 352; present value 
of roentgenology in diagnosis of, 404 


Appendix, Some problems of radiology of, 236 


Arm, Venous pressure as index of blood flow in upper ex- 
tremity, 290; ischemic nerve lesions occurring in 
Volkmann’s contracture, 422 

Army, Peptic ulcer problem in, 468 

Arsenotherapy, Intensive, 283 

Arteries, Ligation of aorta and both common iliac, for 
aneurysm, 215; embolic occlusion of major, 217; liga- 
tion of femoral vein for chronic occlusive disease of; 
review of 118 ligations, 465 

Arteriogram, Refrigeration anesthesia and evaluation of 
amputation sites by, 470 

Arteritis, Forms of, 216 

Artery, Fatal case of traumatic thrombosis of internal caro- 
tid, 60; abnormal origin of left coronary, with exten- 
sive cardiac changes in female child thirteen months 
old, 104; aneurysm of renal—true and false—with 
special reference to preoperative diagnosis, 215; em- 
bolism of pulmonary; report of transcardiac operation, 
290; surgical ligation of patent ductus arteriosus asso- 
ciated with aneurysm of pulmonary, 385 

Arthritis, Polyarticular, and osteomyelitis due to granu- 
loma inguinale, 54; causes of death in 30 cases of 
rheumatoid, 58; pneumococcic; report of case of so- 
called primary pneumococcic, 373; purulent meningo- 
coccal, 373; osteotomy of spine for correction of flexion 
deformity in rheumatoid, 458 

Ascites, Ovarian fibromas and theca-cell tumors: report of 
78 cases with reference to production of, and hydro- 
thorax (Meigs’ syndrome), 359 

Asthenia, Treatment of acute and chronic protein defi- 
ciencies; collective review, 323 

Aviation, Progress of otology in World War 2, with regard 
to, 25 


ACKACHE, Treatment of recurring attacks of low, 
without sciatica, 58 
Bacteria, Content of, of air in army barracks; results of 
study with especial reference to dispersion of, by air 
circulation system, 87 


Bacteriemia, Effect of sulfonamide compounds on transient, 
following extraction of teeth; sulfanilamide, 301 


Bacteriuria, Clinical significance of, in patients with spinal- 
cord injuries, 30 

Bantu, Pellegrini-Stieda disease in, 375 

BArdny chair, Experimental production of motion sickness, 
313 

Bile, Preponderance of gallstones in women; collective 
review, I 


Bile ducts, Roentgen appearance of common-duct stone, 
152; rupture of common, after choledochostomy, 354; 
biliary lithiasis and pancreatic disease; contribution 
on operative cholangiography, 355 


Bilharziasis, Chronic appendicitis due to, 38 


Biliary tract, Intravenous administration of dextrose in 
treatment of patients with disease of, 226; congenital 
absence of gall bladder, 437 


Biopsy, Aspiration, of thyroid in evaluation of thyroid 
dysfunction, 316; as an accurate guide to decision of 
early skin grafting, 470 

Bites, Differences in patterns of, of venomous and harm- 
less snakes, 300 


Bladder, Effect of testosterone propionate on tonus of 
urinary, 49; recurrent, nontraumatic rupture of uri- 
nary; case report, 49; actinomycosis of urinary, com- 
plicating madura foot, 50; injuries of urinary, 129; 
extravesical lesions causing bladder-neck obstruction, 
204; interstitial cystitis of men, 280; cystometry after 
spinal anesthesia, 366; urinary retention following sur- 
gical operation on rectum and sigmoid, 366; traumatic 
rupture of urethra and, 366; ureterointestinal anasto- 
mosis in two stages for cancer of, 448; pyelocystosto- 
mosis; report of 2 cases, 448 

Blast injuries, Underwater, of abdomen, 393 


Blood, Uncontrollable hemorrhage after dicumarol ther- 
apy, with autopsy findings, 61; investigation of reac- 
tions after transfusion of, 62; investigation of trans- 
fusion reactions, 62; loss of, in surgical operations, 68; 
experimental shock; effects of acute plasmapheresis in 
healthy dogs, 85; unusual response to dicumarol ther- 
apy, 135; effect of administration of digitalis on co- 
agulability of human, 135; effect of intravenous fluids 
on dehydrated patients and on normal subjects, 136; 
use of gelatin solutions in treatment of human shock, 
137; hematological complications of therapy with ra- 
dioactive phosphorus, 155; physiochemical disturbance 
in severe burn, 157; use of, in treatment of duodenal 
fistula, 193; hemoglobin concentration in college 
women, 219; sternal puncture as practical diagnostic 
procedure, 219; danger and prevention of citrate in- 
toxication in massive transfusions of whole, 220; study 
of interrelationship of salt solutions, serum, and de- 
fibrinated, in treatment of severely scalded anesthe- 
tized dogs, 246; survival of preserved red cells after 
transfusion, 292; clinical use of products of human 
plasma fractionation; albumin in shock and hypo- 

roteinemia; gamma globulin in measles, 293; Hodg- 
Rin’s disease, 294; micromethods of estimating peni- 
cillin in serum of, and other body fluids, 319; reaction 
of meninges to, 342; distribution of Rh factor in popu- 
lation of Montevideo, 388; diagnosis of Rh incom- 

atibility, especially by microscopic appearances; re- 
den to syndrome formerly diagnosed as erythro- 
blastosis, 388; study of oxalic acid as hemostatic, 388; 
penicillin content of serum of, after various doses of 
penicillin given by various routes, 397. 
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Blood pressure, Hypertension, 94; vasodepressor and caro- 
tid-sinus syncope; clinical electroencephalographic and 
electrocardiographic observations, 98; surgical treat- 
ment of hypertension; effect of radical (lumbodorsal) 
splanchnicectomy on hypertensive state of 156 pa- 
tients followed up from one to five years, 98; non- 
specific major operations and lumbodorsal sympathec- 
tomy, 99; acute physiological responses in experi- 
mental head injury with special om mam to mecha- 
nism of death soon after trauma, 100; surgical treat- 
ment of hypertension, 343; influence of different forms 
of mechanical artificial respiration on pulmonary and 
systemic, 407 

Blood transfusion, Processing of plasma with kaolin, 61; 
during battle of Mareth, with special reference to 
problems of supply, 65; danger and prevention of 
citrate intoxication in massive, of whole blood, 220; 
survival of preserved red cells after, 292; treatment of 
acute and chronic protein deficiencies; collective re- 
view, 323; retinal hemorrhage following, 389 

Blood vessels, Arteriovenous fistula of lung, 102; angio- 
cardiography; anatomy of heart in health and disease 
104; vascular injuries of warfare, 134; treatment of 
traumatic aneurysms and arteriovenous fistulas, 134; 
obstruction of hepatic veins (Chiari’s disease); report 
of 5 cases, 195; use of fluorescein method in establish- 
ment of diagnosis and prognosis of peripheral vascular 
diseases, 215; forms of arteritis, 216; influence of 
estrogens on peripheral vasomotor mechanism, 218; 
effect of surgical operation upon capillary resistance, 
218; venous pressure as index of flow in upper ex- 
tremity, 290; occlusion of mesenteric; presentation of 
15 cases, 384; preoperative diagnosis fe patent ductus 
arteriosus, 385; ligation of patent ductus arteriosis in 
presence of apparent bacterial endocarditis; report of 
case apparently cured, 385; beneficial effect of intra- 
venous infusions in acute pericardial tamponade, 426; 
carotid ligation for intracranial aneurysm, 465; liga- 
tion of femoral vein for chronic occlusive arterial 
disease; review of 118 ligations, 465 


Boeck’s sarcoid, 315 


Bones, “Ring” sequestra as complication of fixed skeletal 
traction, 57; Paget’s disease; its pathological physiol- 
ogy and importance of this in complications arising 
from fracture and immobilization, 131; acute mani- 
festations of yaws of, and joints, 208; congenital talo- 
navicular synostosis, 208; use of aluminum acetate in 
treatment of malacic diseases of, 214; clinical and 
roentgenological study of effects of hormonal therapy 
on growth of, 244; os-purum implant; substitute for 
autogenous implant, 284; amputations, 285; severe 
osteitis fibrosa cystica with parathyroid tumor; report 
of case of fifteen years’ duration, 319; cancellous chip 
grafts of; report on 75 cases, 376; growth arrest for 
equalizing leg lengths, 379; external pin transfixion of 
fractures; analysis of 80 cases, 379; clinical diagnosis, 
prognosis, and treatment of acute hematogenous osteo- 
myelitis, 453; significant skeletal irregularities of 
hands, 454; slipping of upper femoral epiphysis; diag- 
nostic and therapeutic considerations, 455 

Bowen’s disease, Intraepidermal carcinoma of vulva; re- 
port on 2 cases, 197 


Brain, Localization in cerebrum and cerebellum, 29; spon- 
taneous subarachnoid hemorrhage in infants; its rela- 
tion to hydrocephalus, 29; racial and sexual incidence 
of primary intracranial tumors; statistical study of 
133 cases verified by autopsy, 30; peritorcular menin- 
giomas, 96; study of oligodendrogliomas, 97; cerebral 


metabolism in experimental head injury, 100; acute 
physiological responses in experimental head injury 
with special reference to mechanism of death soon 
after trauma, 100; utilization of oxygen by, in trau- 
matic shock, 167; head injury; study of patients with 
chronic post-traumatic complaints, 176; phlebostasis 
and phlebothrombosis of, in newborn and in early 
childhood, 177; relation of abnormal collections of 
cells in posterior medullary velum of cerebellum to 
origin of medulloblastoma, 178; compound cranio- 
cerebral injuries, 341; traumatic subdural effusion in 
children, 341; etiology of cerebral abscess as compli- 
cation of thoracic disease, 342; intracranial pressure 
in human subject at altitude, 343; cerebrospinal-fluid 
protein in metastatic tumors of, 422 

Breast, Plasma-cell mastitis; report of 5 additional cases, 
32; tissue of, as new source for heterogenous implants, 
143; gynecomastia in Navy, 257; radiation therapy 
of carcinoma of, 309; mixed malignancy of, 345; 
tuberculosis of; report of 9 cases including 2 cases of 
coexisting carcinoma and tuberculosis, 425; prima’ 
lymphosarcoma of, 425; changes in, due to diethylstil- 
bestrol during treatment of cancer of prostate gland, 
451 

Bronchi, Experiences in treatment of cancer of, 80; cancer 
of, treated with x-rays, 155 

Bronchiectasis, Roles of medicine and surgery in manage- 
ment of, 181 

Burns, Buccal mucous-membrane grafts in treatment of, of 
eye, 24: comparison of various types of local treatment 
in controlled series of experimental, in human volun- 
teers, 71; healing of deep thermal; preliminary report, 
145; tannic acid and treatment of; an obsequy, 146; 
liver necrosis in, treated with tannic acid, 146; treat- 
ment of, and wounds with skin loss by envelope method, 
146; physiochemical disturbance in severe, 157; abnor- 
mal carbohydrate metabolism in human thermal, 159; 
trauma from, precipitating acute leucemia or leucemoid 
condition, 220; influence of ether, morphine, and 
neumbutal on mortality in experimental, 247; chemo- 
therapy and corneal, 250; healing of surface cutaneous 
wounds; analogy with healing of superficial, 300; ex- 
perimental study of histopathology of; particular 
reference to sites of fluid loss in, of different depths, 
321; experimental study of tannic-acid treatment of, 
with particular reference to effect on local fluid loss 
and healing, 321; perforated ulcer of esophagus follow- 
ing, 349; biopsy as accurate guide to decision of early 
skin grafting, 470; Curling’s ulcer in experimental, 485 


ADAVERS, Nerve grafts from, in human surgery, 94 
Calcification, Roentgenological and pathological as- 
pects of, of choroid plexus, 255 

Calcium, Studies concerning effects of, on urinary tract, 207 

Calculus, Case report illustrating brief period of time neces- 
sary to formation of large staghorn renal, 49; roentgen 
appearance of common-duct stone, 152; biliary lithiasis 
and pancreatic disease; contribution on operative 
cholangiography, 355; ureteral, treated by reversed 
catherization, 445 

Cancer, Recent advances in treatment of, of mouth and 
jaws, 27; secondary, of esophagus as cause of dys- 
phagia, 35; of region of cardia and lower end of esoph- 
agus, 36; of liver in negro in Africa and America, 39; 
biochemical effects of sex hormones; acid and alkaline 
phosphatase activity, calcium, and phosphorus, 53; 
experiences in treatment of bronchial, 80; multiple 
primary malignant tumors and susceptibility to, 83; 
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influence of synthetic estrogens on advanced malignant 
disease, 84; local eosinophilia in malignant neoplasms, 
84; experimental study of lateral spread of epidermoid 
(squamous-cell), in man and reaction of such lesion to 
wound-healing stimulus, 87; of larynx; review of treat- 
ment and end-results at Brooklyn Institute for, 92; 
primary, of trachea, 102; radioactivity and of lung; 
critical review of lung, in miners of Schneeberg and 
Joachimethal, 112; surgical treatment of, of body of 
pancreas, 117; simple office test for diagnosis of uterine, 
119; bronchial, treated with x-rays, 155; in young per- 
sons, 165; malignant tumors of nasal cavity; report of 
8 cases in which frontoethmoid approach was em- 
ployed, 172; pre-epiglottic space; its relation to, of 
epiglottis, 174; chronic gastritis and, of stomach, 189; 
emergency gastrectomy for acute perforation of, of 
stomach with diffuse soiling of free peritoneal cavity, 
190; intraepidermal, (Bowen’s disease) of vulva; re- 
port of 2 cases, 197; treatment of, of cervix during 
pregnancy, 201; excretion of 17-ketosteroids in, of 
prostate; personal experiences, 204; use of stilbestrol 
in, of prostate, 204; prophylaxis of cutaneous, 242; 
mode of origin of tumors; solitary localized squamous- 
cell growths of skin, 245; irritation and carcinogenesis, 
245; gastric; observations on peptic ulceration and 
healing, 261; primary, of third portion of duodenum, 
264; clinical features of primary, of liver, 266; minimal 
histological changes in biopsies to justify diagnosis of 
cervical, 270; pathology of malignant neoplasm of 
cervix coincident with pregnancy, 271; of cervix uteri, 
1930-1942, 271; plasma acid phosphatase in, of pros- 
tate; effect of stilbestrol, 280; radiation therapy of, of 
breast, 309; rodent ulcer treated by application of 
sodium bicarbonate, 314; racial distribution of; tumors 
of kidney, bladder, and male genital organs, 319; pres- 
ent status of surgical treatment of primary, of lung, 
347; value of periodic pelvic examination in control of, 
of uterus, 358; relationship of granulosa-cell tumors of 
ovary to endometrial, 358; primary, of ureter treated 
by excision and anastomosis of cut ends, 364; experi- 
ence with orchectomy for, of prostate, 368; bilateral 
orchectomy for, of prostate gland, 369; treatment of 
prostatic, by castration and administration of estro- 
genic hormone, 369; roentgen diagnosis of incipient, of 
rectum, 404; metastatic, of chorioid, 421; paralysis of 
larynx; early sign of recurrence following radical mas- 
tectomy for, with report of 6 cases, 421; tuberculosis of 
breast; report of 9 cases including 2 cases of coexisting, 
and tuberculosis, 425; transthoracic esophagogastros- 
tomy for, of middle third of esophagus; report of suc- 
cessful resection, 426; conization and early diagnosis 
of, of cervix, 439; role of injudicious endocrine therapy 
in delayed diagnosis of uterine, 439; ureterointestinal 
anastomosis in two stages for, of bladder, 448; analysis 
of 40 cases of, of prostate; discussion, 450; effects of 
biochemical therapeusis in, of prostate, 450; early or 
late orchectomy for, of prostate, 451; breast changes 
due to diethylstilbestrol during treatment of, of pros- 
tate gland, 451 


Capillaries, Effect of surgical operation upon resistance of, 
218 


Carbohydrate, Abnormal metabolism of, in human thermal 
burns, 159 

Carcinogenesis, Irritation and, 245 

Cardiospasm, Pulmonary suppuration secondary to, 345 

Carotid artery, Ligation of, for intracranial aneurysm, 465 


Castration, Treatment of prostatic carcinoma by, and 
administration of estrogenic hormone, 369 


Catheterization, Ureteral calculus treated by reversed, 445 

Cauda equina, Compression syndrome of, with herniated 
nucleus pulposus; report of 8 cases, 30; sacral fractures 
and injuries to, 462 


Caudal anesthesia, Continuous, in obstetrics, 149; evalua- 
tion of continuous, 303; comparative analysis of drugs 
in continuous, 304; neurological complications follow- 
ing use of continuous, 344; continuous; interim report, 
401 


Cavernous sinus, Thrombosis of, with hemolytic strepto- 
coccic bacteriemia; treatment by intravenous injection 
of sulfadiazine and penicillin with recovery, 24; peni- 
cillin in treatment of thrombophlebitis of; recovery 
with unilateral ascending optic atrophy, 24; thrombo- 
phlebitis of, following extraction of teeth; cure with 
penicillin and heparin, 249; thrombosis of, treated with 
penicillin, 419 

Cellulose, Hemostasis with absorbable gauze (oxidized), 151 


Cerebellum, Localization in cerebrum and, 29; relation of 
abnormal collections of cells in posterior medullary 
velum of, to origin of medulloblastoma, 178 


Cerebrospinal fluid, Nonprotein nitrogen and protein con- 
centrations of serum and, in shock, 166; intracranial 
pressure in human subject at altitude, 343; pressure of, 
under conditions existing at high altitudes; critical 
review, 344; protein of, in metastatic brain tumors, 422 

Cerebrum, Localization in, and cerebellum, 29 

Cervix, Treatment of carcinoma of, during pregnancy, 201; 
conization and early diagnosis of carcinoma of, 439 

Cesarean section, Morbidity and septic mortality follow- 
ing, in relation to type of operation, 45 

Chemotherapy, Intraperitoneal, 72; potential danger of 
topical use of sulfathiazole; 16 cases of sensitization to 
sulfathiazole, 72; prognosis in acute hematogenous 
osteomyelitis with and without, 228; new drugs active 
in, of experimental gas gangrene, 229; and corneal 
burns, 250; in intracranial infections; treatment of 
and pneumococcic meningitis with 
sulfathiazole and sulfadiazine, 341; effects of, in car- 
cinoma of prostate, 450 

Childbirth in Greek Island of Chios in Sixth Century, B.C., 
125 

Children, Torsion of ovarian cysts in, 42; study of vitamin 
C saturation in hospital, 160; intravenous feeding of 
complete diet in, 299; intravenous anesthesia in, 305; 
goiter in, 317; statistical survey of appendicitis in, 352 

Chile, Maternal mortality from obstetrical causes in, 362 

Chlorophyll, Wound healing; experimental study of water- 
soluble derivatives of, in conjunction with various 
antibacterial agents, 485 

Cholecystectomy, Sequelae of, 354 

Cholecystitis, Advantages of operative treatment in defi- 
nite unmistakable disease, 354 

Cholecystography, With beta-(4-hydroxy-3.5-di-iodophen- 
yl)-alpha phenyl propionic acid, 77; priodax; contrast 
medium for; analysis of 163 cases outlining various 
reactions in 3 techniques and operative findings in 22 
cases, 404 

Choledochostomy, Rupture of common duct after, 354 

Chorioid, Intraocular calcium shadows; ossification of, 308; 
metastatic carcinoma of, 421 

Choroid plexus, Roentgenological and pathological aspects 
of calcification of, 255 


Chylothorax in infancy, 102 
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Circulation, Beneficial effect of intravenous infusions in 
acute pericardial tamponade, 426 

Citrate, Danger and prevention of intoxication due to, in 
massive transfusions of whole blood, 220 

Climacteric, Male; its symptomatology, diagnosis, and 
treatment, 206 

Clostridium welchii, Gas gangrene; collective review, 411 

Coccidioidomycosis, Surgical manifestations, 163 

Collective review, Preponderance of gallstones in women; 
etiological study, 1; treatment of acute and chronic 
protein deficiencies, 323; gas gangrene, 411 

Colon, Closure of stoma of; improved results with com- 
bined succinylsulfathiazole and sulfathiazole therapy, 
116; bowel surgery; impressions after five years of ex- 
perience, 194; transperitoneal fixation of kidney and, 
353; sulfasuxidine in operations on rectum and, 353 

Condylomata acuminata, Two hundred cases treated with 
podophyllin, 53 

Congo red test, Value and limitations of, for amyloidosis, 
165 

Convalescence, Studies on surgical; sources of nitrogen loss 
after gastrectomy; effect of high amino-acid and high 
caloric intake on, 40 

Convalescents, Physical fitness tests for, 396 

Convulsions, Constitutional factor in anesthetic, 150 

Cranium, Metabolic craniopathy; hyperostosis frontalis in- 
terna, 95 

Crush injury, Pulsator treatment of, 225 

Curare, Evaluation of use of, in endoscopy, 297 

Curling’s ulcer in experimental burns, 485 

Cystadenoma of larynx; report of 4 cases, 340 

Cystitis, Interstitial, of men, 280 

Cysts, Torsion of ovarian, in children, 42; esophageal dupli- 
cations or mediastinal, of enteric origin, 259; new treat- 
ment for microcystic ovaries by use of diethylstilbes- 
trol; five-year study, 272; pilonidal, 298; paroxysmal 
and postural headaches from intraventricular, and 
tumors, 342; hydatid, of lung, 345; leiomyoma of kid- 
ney associated with hemorrhagic, 34; pilonidal; analy- 
sis of 132 consecutive cases, 395 


EAFNESS, Traumatic, in combat flyers, 170; aviation, 
421 

Death, Obstetrical responsibility in prevention of fetal and 
neonatal, 276; in gynecology, 359; cause of, in dia- 
betes; report of 307 autopsied cases, 479 

Decompression chamber, Problems of fatigue as illustrated 
by experiences in, 157 

De Quervain’s disease, Stenosing tendovaginitis at radial 
styloid process, 457 

Dermatitis, Sulfonamide; further observations with special 
reference to treatment and prevention, 229 

Desert, Climate of; physiological and clinical observations, 
240 

Dextrose, Intravenous administration of, in treatment of 
patients with disease of biliary tract, 226 

Diabetes, Penicillin; special reference to its use in infections 
complicating, 302; cause of death in; report of 307 
autopsied cases, 479 

Diabetes insipidus, Clinical observations in 42 cases, 159 

Diagnosis, Early, of peripheral nerve injuries in battle 
casualties, 28; simple office test for, of uterine cancer, 
11g; aneurysm of renal artery—true and false—with 
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special reference to preoperative, 215; sternal punc- 
ture as practical procedure for, 219; of hemorrhage in 
man; study of extensive bleeding in volunteers, 291; 
acute and chronic symptoms and, of movable kidney, 
363; importance of roentgenology in, of traumatic rup- 
tures of spleen, 392; present value of roentgenology in, 
of appendicitis, 404; roentgen, of incipient cancer of 
rectum, 404 

Diaphragmatic hernia, Parasternal, 186 

Diarrhea, Clinical observations in treatment of epidemic, 
of newborn, 202 

Dicumarol, Uncontrollable hemorrhage after therapy with; 
autopsy findings, 61; unusual response to therapy 
with, 135; mesenteric thromboses in lymphatic leuce- 
mia treated with, 136 

Diet, Antenatal; its influence on stillbirths and prematur- 
ity, 47; studies on fracture convalescence; influence of, 
on post-traumatic nitrogen deficit exhibited by frac- 
ture patients, 287; intravenous feeding of complete, in 
child, 299; nutrition and, in wartime, 310 

Diethylstilbestrol, Use of, to control uterine bleeding, 119; 
new treatment for microcystic ovaries by use of; five- 
year study, 272; breast changes due to, during treat- 
ment of cancer of prostate gland, 451 


Digitalis, Effect of administration of, on coagulability of 
human blood, 135 

Dislocation, Old, of elbow, 209; causes of failure in treat- 
ment of congenital, of hip, 209; use of longitudinal 
wires in bones in treatment of fractures and, 461 

Diverticula and duplications of intestinal tract, 114 

Drainage, In thyroidectomy, 299; use of sump, in perito- 
neal infection, 398 

Drop method, Subarachnoid analgesia maintained by con- 
tinuous, 233 

Ductless glands, Diabetes insipidus; clinical observations in 
42 cases, 159 

Ductus arteriosus, Effect of ligation on infection of patent, 
60; indications for a with special refer- 
ence to exposure of infected patent, 184; patent, as- 
sociated with multiple pulmonary aneurysms and in- 
fective endocarditis, 186; preoperative diagnosis of 
— 385; ligation of patent, in presence of apparent 

acterial endocarditis; report of case apparently cured, 

385; surgical ligation of patent, associated with aneu- 
rysm of pulmonary artery, 385 

Duodenum, Subtotal gastrectomy for ulcer of, 114; com- 
plications and mortality in subtotal gastrectomy for 
ulcer of; report of two-stage procedure, 191; use of 
blood in treatment of fistula of, 193; primary car- 
cinoma of third portion of, 264; tumor of Vater’s 
ampulla duodenopancreatectomy in one stage, 355; 
peptic ulcer; study of cases treated in Western In- 
firmary of Glasgow during period of forty-six years 
(1897-1942), 433; discussion on treatment of ulcer of, 
434; roentgenological aspects of retroperitoneal per- 
forations of, 477 

Dupuytren’s contracture, Fibroma of palmar fascia, 54 


AR, Progress of aviation otology in World War 2, 25; 
injury to, among battle casualties of western desert, 
25; comparative report of work on nose, throat, and, 
in army at home and overseas, 25; present status of 
diagnosis and management of Méniére’s syndrome, 25; 
treatment of rhinorrhea and otorrhea, 26; treatment of 
impaired hearing by radiation of excessive lymphoid 
tissue in nasopharynx, 80; otitis externa in New Gui- 
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nea, 90; Méniére’s syndrome; results of treatment with 
nicotinic acid in vasoconstrictor group, 90; obstruction 
of eustachian tube and barotrauma in air crews, 169; 
traumatic deafness in combat flyers, 170; use of peni- 
cillin in diseases of, 170; conservative treatment of 
chronic suppurative otitis media in adults, 251; surg- 
ical treatment of otosclerosis, 251; aviation deafness, 
421; pregnancy and otosclerosis, 441 

Echinococcus, Hydatid cysts of lung, 345 

Elbow, Old dislocation of, 209 

Electroencephalography, Vasodepressor and carotid-sinus 
syncope; clinical and elctrocardiographic observa- 
tions, 98 

Electronarcosis, Clinical comparison with electroshock, 150 

Embolism, Occlusion of major arteries due to, 217; problem 
of, of pulmonary artery; report of transcardiac oper- 
ation, 290 

Empyema, Penicillin in acute, 34; of lung; review of liter- 
ature and analysis of 169 cases, 182; penicillin in pre- 
vention of postoperative, 258; current practice in 
treatment of thoracic, 347 

Endicott-Johnson plan, 322 

Endocarditis, Case of patent ductus arteriosus associated 
with multiple pulmonary aneurysms and infective, 186 

Endometriosis, Urinary complications of pelvic, 282 

Endometritis, Observations on chronic, 270 

Endometrium, Study of endometrial pattern before and 
after treatment for amenorrhea, 42 

Endoscopy, Anesthesia in peroral, 149; evaluation of use of 
curaro in, 297 

Envelope method, Treatment of burns and wounds with 
skin loss by, 146 

Eosinophilia, Local, in malignant neoplasms, 84 

Epidemics, Meningococcic meningitis in Santiago, Chile, 
1941 to 1943; 4,464 cases, 255 

Epidemiology of poliomyelitis, 214 

Epiglottis, Pre-epiglottic space; its relation to carcinoma 
of, 174 

Epithelioma of larynx, 92 

Ergonovine, Use of methergine (synthetic,) in third stage 
of labor, 44 

Erythroblastosis, Diagnosis of Rh incompatibility, espe- 
cially by microscopic appearances; relation to syn- 
drome formerly diagnosed as, 388 

Esophagogastrostomy by thoracic route; megaesophagus, 
110 


Esophagus, Spontaneous rupture of, 35; secondary car- 
cinoma of, as cause of dysphagia, 35; cancer of region 
of cardia and lower end of, 36; congenital atresia of, 
with tracheoesophageal fistula; reconstruction of con- 
tinuity of, by primary anastomosis, 108; management 
of stricture of, 110; surgical treatment and clinical 
manifestations of benign tumors of, with report of 7 
cases, 111; congenital atresia of, with tracheoesopha- 
geal fistula, 185; pulmonary disease associated with 
megaesophagus, 257; duplications of, or mediastinal 
cysts of enteric origin, 259; perforated ulcer of, follow- 
ing burn, 349; megaesophagus as cause of mediastinal 
widening, 349; transthoracic esophagogastrostomy for 
carcinoma of middle third of; report of successful re- 
section, 426; gastric herniation at hiatus of, 431 


Estrogens, Influence of synthetic, on advanced malignant 
disease, 84; influence of, on peripheral vasomotor 
mechanism, 218 


Ether, Influence of morphine, nembutal and, on mortality 
in experimental burns, 247; limited comparison of con- 
tinuous spinal and general anesthesia with, 4o1 


Eustachian tube, Obstruction of, and barotrauma in air 
crews, 169 


Evacuation, Medical problems in amphibious warfare; 
landing ship tank in, of casualties, 296; of casualties 
from Normandy beach, 394; embarkation of casualties 
from beach-head, 395; reception and; notes on admin- 
istrative problems arising in large general hospital 
(1,500 beds) acting as casualty-clearing station, 395 


Exercises, Present status of eye, for improvement of visual 
function, 89 


Exhaustion, Subacute generalized syndrome of neuro- 
muscular, 312 
Eye, Buccal mucous-membrane grafts in treatment of 
burns of, 24; retinal detachment; 78 cases in Middle 
East, 25; present status of exercises for, for improve- 
ment of visual function, 89; prosthesis for, and orbit, 
89; rubella early in pregnancy causing congenital mal- 
formations of, and heart, 123; injuries of, at aircraft 
plant, 169; case of polycythemia vera; extraction of 
both lenses with satisfactory result, 169; epithelial 
tumors of iris, 169; localization of intraocular foreign 
bodies by means of contact lens, 249; chemotherapy 
and corneal burns, 250; penicillin in ophthalmology, 
250; penicillin therapy in ocular infections, 250; intra- 
ocular calcium shadows; chorioid ossification, 308; 
giant magnet in ophthalmic battle casualties, 338; 
penicillin therapy in ophthalmology, 339; retinal hem- 
‘orrhage following transfusion, 389; injuries to, or to 
intracranial visual paths in air-raid casualties admit- 
ted to hospital, 420; nonmagnetic intraocular foreign 
bodies, 420; metastatic carcinoma of chorioid, 421; ac- 
tion of neutrons on developing rat retina, 478 


ACE, Treatment of osteomyelitis of facial bones with 
penicillin, 73; prostheses for eye and orbit, 89; leon- 
tiasis ossea complicated by Marjolin’s ulcer, 173; pre- 
auricular sinuses; diagnosis and treatment, 419; frac- 
tures of zygomatic tripod, 419; some experience with 
reparative surgery in Middle East, 469 

Fallopian tubes, Salpingitis and patency of, 42 

Fatigue, Problems of, as illustrated by experiences in de- 
compression chamber, 157 

Femoral vein, Ligation of, for chronic occlusive arterial 
disease; review of 118 ligations, 465 

Femur, Fractures of; results of treatment of 179 patients, 
56; evacuation of fractured; Tobruk plaster and other 
methods used in Middle East, 57; fractures of, in chil- 
dren, 131; ambulatory treatment of fractures of lower 
extremities, 211; posterior approach to, 285; tubercu- 
losis of greater trochanter and its bursa, 374; practical 
points in plastic technique; two years’ experience in 
forward surgery with Royal Army Medical Corps 
(mobile) casualty clearing station, 1941-1943, 381; 
slipping of upper epiphysis of; diagnostic and thera- 
peutic considerations, 455; internal fixation of frac- 
tures of neck of, 463 

Fibrin foam as hemostatic agent in rehabilitation neuro- 
surgery, 179 

Fibrinogen, Clinical use of products of human plasma frac- 
tionation; use of products of, and thrombin in surgery, 
293 

Fibroids, Place of surgery in, of uterus, 270 

Fibroma, Dupuytren’s contracture; of palmar fascia, 54 
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Fistula, Spontaneous gastrojejunal, eight years after oper- 
ative gastrojejunostomy, 114; treatment of traumatic 
aneurysms and arteriovenous, 134; congenital atresia 
of esophagus, with tracheoesophageal, 185; physio- 
logical observations on patients with external pancre- 
atic, 356; analysis of go cases of transplantation of 
ureters for obstetrical vesicovaginal, 366 

Fluid, Effect of intravenous, on dehydrated patients and on 
normal subjects, 136; medical progress; parenteral 
therapy with; estimation and provision of daily main- 
tenance requirements, 243; rapid replacement of, in 
hemorrhage and shock, 298; experimental study of 
histopathology of burns with particular reference to 
sites of loss of, in burns of different depths, 321 

Fluorescein method, Use of, in establishment of diagnosis 
and prognosis of peripheral vascular diseases, 215 

Flyers, Problems of fatigue as illustrated by experiences in 
decompression chamber, 157; obstruction of eustachian 
tube and barotrauma in air-crews, 169; traumatic 
deafness in combat, 170; surgery in airborne division, 
469 

Flying, Aerial evacuation of thoracic wounded; considera- 
tion of effects of altitude, 185; cerebrospinal-fluid pres- 
sure under conditions existing at high altitudes; critical 
review, 344; protective effects of preoxygenation on 
abdominal gas pain; results of study of preflight breath- 
ing of oxygen on pain resulting from decompression to 
38,000 feet, 407; acute high-altitude anoxia; gross and 
histological observations in 27 cases, 407; aviation 
deafness, 421 

Foot, Congenital talonavicular synostosis, 208; Lantzounis 
periosteocapsuloplasty for congenital dorsal subluxa- 
tion or congenital overlap of fifth toe, 208; repair of 
surface defects of, 226; strain of, in services, 289 

Foreign Bodies, Intrathoracic metallic, 112; localization of 
intraocular, by means of contact lens, 249; nonmag- 
netic intraocular, 420 

Fractures, Of femur; results of treatment of 179 patients, 
56; evacuation after, of femur; Tobruk plaster and 
other methods used in Middle East, 57; Paget’s dis- 
ease; its pathological physiology and importance of 
this in complications arising from, and immobilization, 
131; of femur in children, 131; march; analysis of 166 
cases, 132; march; analysis of 200 cases, 132; observa- 
tions on battle-casualty compound, and joint injuries 
in Middle East, 140; of temporal bone, 171; ambula- 
tory treatment of, of lower extremities, 211; march; 
report of 307 cases; new method of treatment, 212; 
studies on convalescence following; nitrogen metabo- 
lism after, and skeletal operations in healthy males, 
213; studies on convalescence following; influence of 
diet on post-traumatic nitrogen deficit exhibited by 
patients with, 287; march; statistical study of 47 
patients, 287; march; series of 58, 288; march; series of 
64 cases, 288; analysis of 259 flying-bomb casualties, 
295; aire lite; new plastic medium for clinical immo- 
bilization, 306; cancellous chip bone-grafts; report on 
75 cases, 376; external pin transfixion of; analysis of 80 
cases, 379; practical points in plaster technique; two 
years of experience in forward surgery with Royal 
Army Medical Corps (mobile) casualty-clearing sta- 
tion, 1941-1943, 381; of zygomatic tripod, 419; use of 
longitudinal wires in bones in treatment of, and dis- 
locations, 461; sacral, and injuries to cauda equina, 
462; internal fixation of, of neck of femur, 463; internal 
derangements and, involving knee; results of 150 con- 
secutive arthrotomies performed at station hospital, 
463; treatment of, in combat area, 469; x-ray evidence 
of old forgotten or previously undiagnosed, 477 


Frontal bone, Osteomyelitis of, treated with penicillin, 90 
Furunculosis, Treatment of multiple, with penicillin, 231 


ALL bladder, Preponderance of gallstones in women; 

collective review, 1; clinicopathological study of 100 
cases of acute and chronic disease of, 40; cholecystitis; 
advantages of operative treatment in definite unmis- 
takable disease, 354; sequelae of cholecystectomy, 354; 
congenital absence of, 437. 


Gallstones, Preponderance of, in women; etiological study; 
collective review, 1 


Gangrene, Influence of estrogens on peripheral vasomotor 
mechanism, 218 


Gas bacillus, Roentgen therapy in infection; report of 9 
cases with recovery, 238 


Gas gangrene, At Australian general hospital in Owen 
Stanley and Buna-Gona campaign, 65; 2 cases of 
clostridium welchii infection treated with penicillin, 
73; prophylaxis and therapeusis of clostridial infec- 
tions, 162; new drugs active in chemotherapy of ex- 
perimental, 229; in amphibious warfare in Pacific area, 
394; collective review, 411 


Gastrectomy, Medical progress; late effects of total and 
subtotal, 36; studies on surgical convalescence; sources 
of nitrogen loss after; effect of high amino-acid and 
high caloric intake on convalescence, 40; subtotal, for 
duodenal ulcer, 114; emergency, for acute perforation 
of carcinoma of stomach with diffuse soiling of free 
peritoneal cavity, 190; complications and mortality in 
subtotal, for duodenal ulcer; report of a two-stage pro- 
cedure, 191; total; clinical and physiopathological 
study, 351 

Gastritis, Chronic, and carcinoma of stomach, 189 

Gastrointestinal tract, Cancer of region of cardia and lower 
end of esophagus, 36; experimental observations on 
human ileocecal valve, 40; intubation studies of human 
small intestine; review of a ten-year experience, 117; 
extrarenal uremia: report of 2 cases due to pyloric 
obstruction, 188; Meckel’s diverticulum; dyspepsia 
Meckeli from heterotopic gastric mucosa, 193; length 
of small intestine, 196; acute perforated ulcer in West 
Scotland, 262; acute perforated peptic ulcer in West 
Scotland, 263; primary malignant tumors of small 
bowel, 263; inflammatory stricture of rectum; analysis 
of 192 cases, including 35 treated by rectosigmoid 
resection, 265; peptic ulcer in Canadian army (1940 to 
1944), 351; healing of intestinal anastomosis, 352; 
renal tumors simulating disease of, 445 

Gastroscope, Visualization of rubber tip of, differentiation 
from gastric ulcer, 40; control of treatment of gastric 
ulcer by duodenal feeding with, 432 

Gastroscopy, Critique of, 475 

Gauze, Hemostasis with absorbable, (oxidized cellulose), 
151 

Gelatin, Use of solutions of, in treatment of human shock, 
137; as substitute for plasma; observations on adminis- 
tration to human beings, 294; use of specially prepared 
solution of, as plasma substitute, 389; retention of 
intravenously infused, 396; evaluation of, and pectin 
solutions as substitutes for plasma in treatment of 
shock; histological changes produced in human beings, 
467 

Genital organs (female), Zondek’s simplified treatment of 
secondary amenorrhea, 43; tuberculosis in, 120; changes 
in operative gynecology during last quarter-century, 
199; cyclic ovarian changes in artificial vaginal mu- 
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cosa, 273; study of commercially manufactured cate- 
menial tampons, 274; deaths in gynecology, 359; treat- 
ment of gonococcic vulvovaginitis, 439 

Genital organs (male), Male climacteric; its symptomatol- 
ogy, diagnosis, and treatment, 206; observations on 
pathological anatomy of benign prostate enlargement, 
280; reconstruction of, 281; penile horn, 368; factors 
in male sterility; critical review of 135 cases, 370 

Genitourinary tract, Infestation of, by strongyloides ster- 
coralis; case report, 129; clinical use of penicillin in 
infections of, 130 


Glands, Aspiration biopsy of thyroid in evaluation of 
thyroid dysfunction, 316 

Gliomas, Clinical and pathological features of, of spinal 
ord, 97 

Glycogen, Observations on some histochemical reactions in 
human placenta with reference to significance of 
lipoids, iron, and, 362 

Goiter, Four hundred and ten cases of, under general anes- 
thesia with pentothal, 74; in children, 317; diffuse and 
adenomatous, and, induced by various agents, 409; in 
Southern States, 410; factors influencing operability 
and mortality rate in, 481 

Gonadotropin, And antihormone problem, 440; chorionic, 
and pregnandiol values in normal pregnancy, 442 

Gonorrhea, Sulfonamide-resistant, treated with urea and 
sulfonamide by mouth, 50; treatment of sulfonamide- 
resistant, with penicillin sodium, 51; one-day treat- 
ment of sulfonamide-resistant acute, with penicillin, 
52; use of penicillin for, resistant to sulfonamide com- 
pounds; report of 450 cases, 52; sulfonamide therapy 
of, 198; penicillin for treatment of chemoresistant, in 
femal e, 198; penicillin in sulfonamide-resistant, 281; 
penicillin X, 301; venereal diseases among migrant 
farm laborers of New Jersey, 371; penicillin treatment 
of sulfonamide-resistant; results of multiple and single 
injection methods, 371; 233 cases of sulfa-resistant, 
treated with 50,000 units of penicillin, 372; treatment 
of vulvovaginitis due to, 439 

Grafting, Biopsy as an accurate guide to decision of early 
skin, 470; modification of plasma fixation method 
(Sano) of skin, by use of bobbinet and a mirror at- 
tachment, 471 

Grafts, Buccal mucous-membrane, in treatment of burns of 
eye, 24; closure of defects of lips with composite ver- 
milion border-lined flaps, 67; nerve, from cadavers in 
human surgery, 94; heterogenous skin, by coagulum- 
contact method, 143; fixation by plasma-thrombin 
adhesion of skin, 227; refrigerated skin, 228; cancellous 
chip bone; report on 75 cases, 376; vaseline-gauze- 
contact fixation of split-thickness (Padgett) skin, 472; 
resplitting split-thickness, with the dermatome; meth- 
od for increasing yield of limited donor sites, 472 

Granuloma inguinale, Polyarticular arthritis and osteo- 
myelitis due to, 54; penicillin in treatment of, 130 

Grease gun, Injuries due to, 71 

Guillotine operation, Amputations; surgery and plastic re- 
pair, 460 

Gynecology, Changes in operative, during last quarter- 
century, 199; deaths in, 359 

Gynecomastia in Navy, 257 


ANDS, Dupuytren’s contracture; fibroma of palmar 

fascia, 54; significant skeletal irregularities of, 454 
Head, Management of injuries of, and spinal cord in army, 
95; cerebral metabolism in experimental injury of, 100; 


acute physiological responses in experimental injury 
of, with special reference to mechanism of death soon 
after trauma, 100; injury of; study of patients with 
chronic post-traumatic complaints, 176; cavernous- 
sinus thrombosis treated with heparin and sulfathia- 
zole, 338; fractures of zygomatic tripod, 419 


Headache, Post-traumatic and histamine, 31; paroxysmal 
and postural, from intraventricular cysts and tumors, 
342 

Health-plan principles in Kaiser industries, 322 


Heart, Actinomycosis of, simulating rheumatic fever; re- 
port of 3 cases of cardiac actinomycosis with review of 
literature, 34; management of delivery in pregnancy 
complicated by serious rheumatic disease of, 45; an- 
giocardiography; anatomy of, in health and disease, 
104; abnormal origin of left coronary artery with ex- 
tensive cardiac changes in a female child thirteen 
months old, 104; chronic constrictive pericarditis; par- 
tial pericardiectomy and epicardiolysis in 24 cases, 
105; rubella early in pregnancy causing congenital 
malformations of eyes and, 123; wounds of, 348; sur- 
gical treatment of cardiac syncope; apparent death; 
fibrillation of; stoppage of, 349; beneficial effect of in- 
travenous infusions in acute pericardial tamponade, 
426 

Heart-extract powder, Clinical value of growth-promoting 
substance in treatment of indolent wounds, 474 

Heat exhaustion, Desert climate; physiological and clinical 
observations, 240; desert climate; p ysiological ant 
clinical observations, 240 

Hemangioendothelioma, Giant, with 
purpura, 238 

Hemangioma, Of adult and of infant larynx; review of liter- 
ature and report of 2 cases, 91 

Hemoglobin, Concentration of, in college women, 219 

Temenos, Spontaneous subarachnoid, in infants; its re- 
lation to hydrocephalus, 29; leiomyoma of jejunum; 
intermittent melena of fourteen years’ duration, and 
fatal hemorrhage, 38; uncontrollable, after dicumarol 
therapy, with autopsy findings, 61; septicemia and 
*purpura with adrenal, in adult (Waterhouse-Friderich- 
sen syndrome); role of adrenal gland in production of 
syndrome, 82; effect of massive experimental, on 
hepatic function in dogs, 168; on diagnosis of, in man; 
study of extensive bleeding in volunteers, 291; rapid 
replacement of fluid in, and shock, 298; retinal, follow- 
ing transfusion, 389 

Hemostasis, With absorbable gauze (oxidized cellulose), 
151; fibrin foam as agent for, in rehabilitation neuro- 
surgery, 179 

Hemostatic, Study of oxalic acid as, 388 

Hemothorax, Notes and observations, 428; traumatic; de- 
cortication in treatment of chronic uninfected type, 
428 

Heparin, Thrombophlebitis of cavernous sinus following 
extraction of teeth; cure with penicillin and, 249; 
cavernous-sinus thrombosis with, and "sulfa- 
thiazole, 338 

Hernia, Contribution to subject of esi 41; active con- 
valescence of repairs of, 188 

Hexestrol dipropionate, Inhibition of lactation by, 124 

Hip, Causes of failure in treatment of congenital dislocation 
of, 209 

Histamine, Headache due to trauma and, 31 

Hodgkin’s disease, Intrathoracic, 187; 294 
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Hormones, Biochemical effects of sex, acid and alkaline 
phosphatase activity, calcium, and phosphorus, 53; 
influence of a number of androgenic steroids on urinary 
excretion of neutral 17-ketosteroids, 164; treatment 
of amenorrhea with combined anterior pituitary fol- 
licle-stimulating, and chorionic gonadotropin, 197; 
male climacteric; its symtomatology, diagnosis, and 
treatment, 206; clinical and roentgenological study of 
effects of therapy with, on bone growth, 244; treatment 
of prostatic carcinoma by castration and administra- 
tion of estrongenic, 369; role of injudicious endocrine 
therapy in delayed diagnosis of uterine cancer, 439; 
gonadotropins and antihormone problem, 440 

Horn, Penile, 368 

Hospital, Reception and evacuation; notes on administra- 
tive problems arising in large general (1,500 beds) act- 
ing as casualty-clearing station, 395 

Hydatidosis, Interilioabdominal disarticulation for, of pel- 
vic bones, 55; interileoabdominal disarticulation for, 
of pelvic bones, 56 

Hydrocele, Renal, subcapsular renal extravasation, 126 

Hydrocephalus, Spontaneous subarachnoid hemorrhage in 
infants; its relation to, 29 

Hydrothorax, Ovarian fibromas and theca-cell tumors; re- 
port of 78 cases with reference to production of ascites 
and (Meigs’ syndrome), 359 

Hyperinsulinism treated by subtotal pancreatectomy, 267 

Hyperparathyroidism, with failure to recalcify after re- 
moval of parathyroid adenoma, 83 ° 

Hyperpyrexia, Desert climate; physiological and clinical 
observations, 240 

Hypertension, 94; surgical treatment of; effect of radical 
(lumbodorsal) splanchnicectomy on hypertensive state 
of 156 patients followed up for from one to five years, 
98; nephrectomy for, in two-and-one-half-year-old 
child with apparent cure for three years, 126; surgical 
treatment of, 343; study by newer renal function tests 
in unusual case of, following irradiation of one kidney; 
relief of patient by nephrectomy, 363 

Hyperthyroidism, Use of thiouracil in preparation of pa- 
tients with, for thyroidectomy, 83; thiouracil in medical 
management of, 318; treatment of, with thiouracil, 481 

Hypoproteinemia, Treatment of acute and chronic protein 
deficiencies; collective review, 323 

Hysterectomy, Procidentia; Chaffin vaginal subtotal, for 
cure of fourth-degree prolapse; review of technique and 
results, 358 


LEITIS, An appraisal of results of surgery in treatment 
of regional, 437 


Ileocecal valve, Experimental observations on human, 40 

Immobilization, Aire-lite, new plastic medium for clinical, 
306 

Industry, Eye injuries at aircraft-plant, 169; health-plan 
principles in Kaiser, 322 


Infections, Preponderance of gallstones in women; col- 
lective review, 1; thrombosis of cavernous sinus with 
hemolytic streptococcic bacteriemia; treatment by in- 
travenous injection of sulfadiazine and penicillin with 
recovery, 24; severe puerperal fever; puerperal fever 
of 1921 and puerperal fever now, 46; effect of ligation 
on, of patent ductus arteriosus, 60; comparison of 
various types of local treatment in controlled series 
of experimental burns in human volunteers, 71; intra- 
peritoneal chemotherapy, 72; 2 cases of clostridium 
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welchii, treated with penicillin, 73; bacterial content 
of air in army barracks; results of study with especial 
reference to disperson of bacteria by air circulation 
system, 87; clinical use of penicillin in genitourinary, 
130; use of penicillin in surgical, 147; prophylaxis and 
therapeusis of clostridial, (gas gangrene), 162; surgical 
manifestations of coccidioidomycosis, 163; re-evalua- 
tion of sulfa drugs, 231; treatment of staphylococcal, 
with penicillin by intermittent sterilization, 231; need 
for asepsis in local penicillin therapy, 232; study of 
“penicillin failures,” 232; roentgen therapy in gas- 
bacillus; report of 9 cases with recovery, 238; penicillin 
therapy in ocular, 250; penicillin pastilles for oral, 252; 
penicillin; special reference to use in, complicating 
diabetes, 302; use of penicillin in topical application, 
302; effects of cooling on, pote es experimentally, 
320; sulfonamide compounds in treatment of, of nasal 
sinuses, 339; chemotherapy in intracranial; treatment 
of staphylococcic and pneumococcic meningitis with 
sulfathiazole and sulfadiazine, 341; in war wounds, 
393; use of gauze inoculated with penicillin notatum 
or impregnated with crude penicillin in treatment of 
surface infections, 397; use of “sump” drain in perito- 
neal, 398. 

Infusion, Effect of intravenous fluids on dehydrated pa- 
tients and on normal subjects, 136 


Insemination, Artificial; report on 80 cases, 442 


Intervertebral discs, Clinical analysis of 1,000 consecutive 
cases of low back pain, with particular reference to 
sciatic pain caused by extrusion of, 29; results of sur- 
gical treatment of sciatica due to herniation of, in 
Canadian soldiers overseas, 94; herniation of nucleus 
pulposus; study of 100 cases treated by operation, 
179; roentgenographic diagnosis of small central pro- 
truded; including discussion of use of pantopaque as 
myelographic medium, 236; improved retractor for 
hemilaminectomy, 403; brachial pain from herniation 
of cervical, 424 


Intestines, Diverticula and duplications of, 114; case of 
spontaneous gastrojejunal fistula eight years after an 
operative gastrojejunostomy, 114; intubation studies 
of human small; review of ten-year experience, 117; 
bowel surgery; impressions after five years of experi- 
ence, 194; length of small, 196; primary malignant 
tumors of small bowel, 263; transplantation of ureters 
into, 279; aberrant pancreatic and gastric tissue in, 
319; rupture of, caused by nonpenetrating trauma of 
abdominal wall: report of cases, 351; healing of anas- 
tomosis of, 352; an appraisal of results of surgery in 
treatment of regional ileitis, 437; melanoma of small, 
482 

Iris, Epithelial tumors of, 169 

Iron, Observations on some histochemical reactions in hu- 
man placenta with reference to significance of lipoids, 
glycogen, and, 362 

Irritation and carcinogenesis, 245 


AUNDICE, Homologous-serum, 63 
Jaws, Recent advances in treatment of carcinoma of 
mouth and, 27 


Jejunum, Leiomyoma of; intermittent melena of fourteen 
years’ duration, and fatal hemorrhage, 38 
Joints, Interilioabdominal disarticulation for hydatidosis of 
— bones, 55; interilioabdominal disarticulation for 
ydatidosis of pelvic bones, 56; observations on battle- 
casualty compound fractures and injuries of, in middle 
East, 140; acute manifestations of yaws of bones and, 
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208; pneumococcic arthritis; report of case of so- 
called primary pneumococcic arthritis, 373; congenital 
subluxation of acromioclavicular, 374 


AISER industries, Health-plan principles in, 322 
Kaolin, Processing of plasma with, 61 

Kenny method, Evaluation of, in treatment of chronic 
infantile paralysis, 133 

17-Ketosteroids, Influence of a number of androgenic 
steroids on urinary excretion of neutral, 164; excretion 
of, in carcinoma of prostate; personal experiences, 204; 
estimation of urinary, in diagnosis of adrenocortical 
tumors, 443 

Kidneys, Case report illustrating brief period of time nec- 
essary to formation of large staghorn calcuius of, 49; 
complications of sulfonamide administrations involv- 
ing kidney reactions from sulfathiazole and sulfadia- 
zine, 126; hydrocele of; subcapsular renal extravasa- 
tion, 126; renal complications of Reiter’s disease, 204; 
toxic reactions of newer sulfonamides, 230; perirenal 
insufflation, 268; ectopia of; report of 6 cases, 279; 
transperitoneal fixation of, and colon, 353; traumatic 
uremia; reports on 8 cases, 363; study by newer func- 
tion tests of, in unusual case of hypertension follow- 
ing irradiation of one of; relief of patient by nephrec- 
tomy, 363; acute and chronic symptoms and diagnosis 
of movable, 363; leiomyoma of, associated with hemor- 
rhagic cyst, 364; application of staging removal of 
difficult Wilms’ tumors, 364; clinical and statistical 
study of 471 congenital anomalies of, and ureter, 443; 
congenital solitary; case reports and consideration of 
military significance, 444; mechanism of renal com- 
plications in sulfonamide therapy, 444; renal tumors 
simplating gastrointestinal disease, 445; malignant 
renal neoplasm; clinical and pathological study, 445; 
classification of tumors of, 484 : 

King operation, Modification of, for bilateral paralysis of 
vocal cord, 174 


Knee, Noninjection method for roentgenographic visualiza- 
tion of internal semilunar cartilage, 153; traumatic 
osteochondritis of patella, 456; internal derangements 
and fractures involving; results of 150 consecutive 
arthrotomies performed at station hospital, 463 


Knots, True, of umbilical cord, 202 


ABOR, Use of methergine (synthetic ergonovine) in 
third stage of, 44; management of delivery in preg- 
nancy complicated by serious rheumatic heart disease, 
45; cesarean-section morbidity and septic mortality in 
relation to type of operation, 45; contracted pelvis in 
childbirth; study of its morbid effects on mother and 
child, 121; methergine (synthetic lysergic-acid deriva- 
tive); a new oxytocic; preliminary report, 123; child- 
birth in Greek Island of Chios in Sixth Century B.C., 
125; comparison between surgical induction of, by 
means of the rectal tube and surgical induction of, 
by artificial rupture of membranes; statistical survey, 
201; placenta previa; report of 170 cases, 275; evalua- 
tion of continuous caudal analgesia, 303; comparative 
analysis of drugs in continuous caudal analgesia, 304; 
report on 130 consecutive cases of placenta previa 
without maternal death, 361; continuous pone it 


gesia; interim report, 401; sodium-pentothal anesthe- 
sia in obstetrics, 402 
Lactation, Inhibition of, by hexestrol dipropionate, 124 


Lentzounis periosteocapsuloplasty for congenital dorsal 
subluxation or congenital overlap of fifth toe, 208 


Laryngectomy, Total; simplified techniques with use of 
special clamp which makes possible removal of larynx 
and pre-epiglottic space without opening of pharynx, 
252 

Larynx, What can we do for myasthenia of, 91; heman- 
gioma of adult and of infant; review of literature and 
report of 2 cases, 91; epithelioma of, 92; carcinoma of; 
review of treatment and end-results at Brooklyn Can- 
cer Institute, 92; pre-epiglottic space; its relation to 
carcinoma of epiglottis, 174; cystadenoma of; report 
of 4 cases, 340; paralysis of; an early sign of recur- 
rence following radical mastectomy for carcinoma, 
with report of 6 cases, 421 

Leg, Ambulatory treatment of fractures of lower extremi- 
ties, 211; muscle hernias of leg; review of literature; 
report of 12 cases, 375; growth arrest for equalizing 
lengths of, 379; practical points in plaster technique; 
two years of experience in forward surgery with Royal 
Army Medical Corps (mobile) casualty-clearing sta- 
tion, 1941-1943, 381; anatomic and physiological con- 
siderations in alignment and fitting of amputation 
prostheses for lower extremity, 464 

Leiomyoma, Of jejunum; intermittent melena of fourteen 
years’ duration, and fatal hemorrhage, 38; of kidney 
associated with hemorrhagic cyst, 364 

Lenses, Case of polycythemia vera; extraction of both, 
with satisfactory result, 169; localization of intraocular 
foreign bodies by means of contact, 249 

Leontiasis ossea complicated by Marjolin’s ulcer, 173 

Leucemia, Mesenteric thromboses in lymphatic, treated 
with dicumarol, 136; clinical significance of deeper 
anatomic changes in lymphoid diseases, 164; burn 
trauma precipitating acute, or leucemoid condition, 
220 

Lipoids, Observations on some histochemical reactions in 
human placenta with reference to significance of gly- 
cogen, iron, and, 362 

Lips, Closure of defects of, with composite vermilion bor- 
der-lined flaps, 67 

Liver, Amebic abscess of, unsuspected until perforation, 
39; cancer of, in negro in Africa and America, 39; 
necrosis of, in burns treated with tannic acid, 146; ef- 
fect of massive experimental hemorrhage on function 
in dogs, 168; clinical features of primary carcinoma 
of, 266 


Lobectomy, Lobar collapse after, 103 


Lungs, Closed intrapleural pneumonolysis, 32; closed intra- 
pleural pneumolysis, 33; late results of closed intra- 
pleural pneumolysis, 33; experiences in treatment of 
bronchial cancer, 80; arteriovenous fistula of, 102; 
postlobectomy lobar collapse, 103; muscle-splitting 
thoracoplasty, 103; bilateral thoracoplasty, 103; radio- 
activity and cancer of; a critical review of cancer of, in 
miners of Schneeberg and Joachimethal, 112; empyema 
of; review of literature and analysis of 169 cases, 182; 
chest complications after gastric surgery, 191; irradia- 
tion pneumonitis; report of case, 239; pulmonary dis- 
ease associated with megaesophagus, 257; spontaneous 
lobectomy, 257; prognosis after successful pneumonec- 
tomy, 258; congenital absence of, (agenesis) and other 
anomalies of tracheobronchial tree, 259; pulmonary 
suppuration secondary to cardiospasm, 345; hydatid 
cysts of, 345; present status of surgical treatment of 
primary carcinoma of, 347; traumatic hemothorax; 
decortication in treatment of chronic uninfected type, 
428; sulfonamide therapy in clean thoracoplasty cases, 
429 
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Senet, Congenital hereditary, (Milroy’s disease), 
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Lymphogranuloma venereum in pregnancy, 361 

Lymphosarcoma, Varied clinical manifestations of, of stom- 
ach, 190; primary, of breast, 425 

Lymph system, Clinical significance of deeper anatomic 
changes in lymphoid diseases, 164 

Lymph tissue, Treatment of impaired hearing by radiation 
of excessive, in nasopharynx, 80 


ADURA foot, Actinomycosis of urinary bladder 
complicating case of, 50 
Magnet, Giant, in ophthalmic battle casualties, 338 
Malaria, Type of neuritis associated with, 176 
Malignancy, Mixed, of breast, 345; chemical treatment of 
tumors; reactions of 4 patients with advanced tumors 
to injection of polysaccharide from serratia marcescens 
culture filtrate, 408 
Mapharsen, Treatment of early and latent syphilis in nine 
to twelve weeks with triweekly injections of, 281 
March fracture, Analysis of 166 cases, 132; analysis of 200 
cases, 132; report of 307 cases; new method of treat- 
ment, 212; statistical study of 47 patients with, 287; 
series of 58 cases of, 288; series of 64 cases of, 288 
Marjolin’s ulcer, Leontiasis ossea complicated by, 173 
Mastitis, Plasma-cell; report of 5 additional cases, 32 
Mastoiditis, Latent, in infancy, 339 
Measles, Clinical use of products of human plasma frac- 
tionation; albumin in shock and hypoproteinemia; 
gamma globulin in, 293 
Meckel’s diverticulum, Dyspepsia Meckeli from hetero- 
topic gastric mucosa, 193 
Mediastinum, Esophageal duplications or cysts of, of en- 
teric origin, 259; megaesophagus as cause of widening 
of, 349 
Medical care plan, Stanocola, 247 
Medical progress, Parenteral-fluid therapy; estimation and 
provision of daily maintenance requirements, 243 
Medical service, Health-plan principles in Kaiser indus- 
tries, 322; Endicott-Johnson plan, 322 
Medicine, Roles of, and surgery in management of bron- 
chiectasis, 181 
Medulloblastoma, Relation of abnormal collections of cells 
in posterior medullary velum of cerebellum to origin 
of, 178 
Megaesophagus, As cause of mediastinal widening, 349 
Melanoma, Of small intestine, 482 
Melena, Leiomyoma of jejunum; intermittent, of fourteen 
years’ duration, and fatal hemorrhage, 38 
Méniéres syndrome, Present status of diagnosis and man- 
agement of, 25; results of treatment with nicotinic acid 
in vasoconstrictor group, 90 
Meninges, Reaction of, to blood, 342; syndrome affecting, 
and adrenal glands; 5 cases with 1 recovery, 482 
Meningiomas, Peritorcular, 96 
Meningitis, Treatment of meningococcal, with penicillin, 
178; meningococcic, in Santiago, Chile, 1941 to 1943; 
epidemic of 4,464 cases, 255; chemotherapy in intra- 
cranial infections; treatment of staphylococcic and 
pneumococcic, with sulfathiazole and sulfadiazine, 341 
Meningococcus, Meningitis due to, in Santiago, Chile, 1941 
' to 1943; epidemic of 4,464 cases, 255; purulent arthri- 
tis due to, 373 


Menstruation, Diagnostic and therapeutic use of prostig- 
mine; its effect upon pregnancy or delayed, 124 

Mesentery, Roentgenological observations in thrombosis 
in, 152; vascular occlusion of; presentation of 15 cases, 
384 

Metabolism, Relation of gain in basal, during pregnancy 
to nonpregnant basal, 44; craniopathy due to hyper- 
ostosis frontalis interna, 95; cerebral, in experimental 
head injury, 100; abnormal carbohydrate, in human 
thermal burns, 159; studies on fracture convalescence; 
nitrogen, after fracture and skeletal operations in 
healthy males, 213; medical progress; parenteral-fluid 
therapy; estimation and provision of daily mainte- 
nance requirements, 243; calcium and phosphorus, in 
osteomalacia; availability of inorganic phytin and die- 
tary phosphorus and effect of vitamin D, 284 

Methergine, Use of, (synthetic ergonovine) in third stage 
of labor, 44; (synthetic lysergic-acid derivative); a new 
oxytocic; preliminary report, 123 

2-Methyl-amino-heptane, Clinical experiences with, as a 
vasopressor substance for spinal anesthesia; prelim- 
inary study, 304 

Milroy’s disease, Congenital hereditary lymphedema, 138 

Mole, Hydatidiform, of the ovary, 120 

Morphine, Dextroamphetamine with, for analgesia; anal- 
gesic effects of sulfate of, alone and in combination 
with dextroamphetamine in normal human subjects, 
76; influence of ether, nembutal, and, on mortality in 
experimental burns, 247 

Morphine sulfate, Effect of, on persons exposed to simulated 
altitude, 479 

Mortality, Maternal, from obstetrical causes in Chile, 362 

Motion sickness, Experimental production of, 313 

Mouth, Recent advances in treatment of carcinoma of, and 
jaws, 27; penicillin pastilles for oral infections, 252 

Mucus, Measurement of cyclic variations in quantity of 
cervical, and its correlation with basal temperature, 
119 

Muscles, Myoblastoma, 165; myasthenia gravis treated 
with large doses of neostigmine methylsulfate, intra- 
muscularly and intravenously, and with neostigmine 
bromide orally, 312; studies on diseases of; progressive 
dystrophy of; clinical review of 40 cases, 374; hernias 
of, of leg; review of literature; report of 12 cases, 375 

Myasthenia, What can we do for, of larynx, 91 


Myasthenia gravis treated with large doses of neostigmine 
methylsulfate, intramuscularly and intravenously, and 
with neostigmine bromide orally, 312 

Myelography, Iodized oil, of the cervical spine, 153; 
roentgenographic diagnosis of small central protruded 
intervertebral disc; including discussion of use of 
pantopaque as medium for, 236 

Myoblastoma, 165 


lg Tuberculosis of, 174 

Neck, Total laryngectomy; simplified techniques 
with use of special clamp which makes possible re- 
moval of larynx and pre-epiglottic space without open- 
ing of pharynx, 252; roentgen diagnosis of traumatic 
lesions of cervical spine, 405; paralysis of larynx; an 
early sign of recurrence following radical mastectomy 
for carcinoma, with a report of 6 cases, 421; brachial 
pain from herniation of cervical intervertebral disc, 
424; management of postoperative complications in 
thyroid surgery, 473; thyroiditis, 480 
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Negro, Cancer of liver in, in Africa and America, 39 

Nembutal, Influence of ether, morphine, and, on mortality 
in experimental burns, 247 

Neostigmine bromide, Myasthemia gravis treated with 
large doses of neostigmine methylsulfate intramuscu- 
larly and intravenously, and with, orally, 312 

Neostigmine methylsulfate, Myasthenia gravis treated 
with large doses of, intramuscularly and intravenously, 
and with neostigmine bromide orally, 312 

Nephrectomy, For hypertension in a two-and-one-half- 
year-old child with apparent cure for three years, 126 

Nerves, Early diagnosis of injuries of peripheral, in battle 
casualties, 28; lesion in peripheral, resulting from com- 
pression by spring clip, 28; prognosis of injuries of 
peripheral, 93; personal experience of exploration and 
re-exploration of injured, 93; grafts from cadavers in 
human surgery, 94; motor-nerve function with lesions 
of peripheral; a quantitative study, 176; degeneration 
of, following prolonged cooling of extremity, 254; 
effect of sulfonamides upon experimental gunshot 
wounds involving peripheral, 254; autologous plasma 
clot suture of; use in clinical surgery, 254; subacute 
generalized neuromuscular exhaustion syndrome, 312; 
ischemic lesions of, occurring in Volkmann’s con- 
tracture, 422 

Nervous System, Preponderance of gallstones in women; 
collective review, 1; penicillin in treatment of surgical 
infections of central, 424 

Neuritis, Type of, associated with malarial fever, 176 

Neuroblastoma of adrenal medulla in siblings, 443 

Neurosurgery, Fibrin foam as hemostatic agent in rehabili- 
tation, 179 

Neutral red test, Critical evaluation of, and acid-secretion 
tests of gastric function in normal subjects and in sub- 
jects with gastric disorders, 195 

Neutrons, Action of, on developing rat retina, 478 

Newborn, Clinical observations in treatment of epidemic 
diarrhea of, 202; premature birth (analysis of 1,000 
cases); incidence, etiology, and immediate results to, 
275; observations on Rh-factor in relation to hemolytic 
anemia of, 276; obstetrical responsibility in prevention 
of deaths of fetuses and, 276 

New Guinea, Experiences with mobile surgical team on 
amphibious operation in, 224 

Nicotinic acid, Méniére’s syndrome; results of treatment 
with, in vasoconstrictor group, 90 

Nitrogen, Studies on fracture convalescence; metabolism 
of, after fracture and skeletal operations in healthy 
males, 213; studies on fracture convalescence; influ- 
ence of diet on post-traumatic deficit of, exhibited by 
fracture patients, 287 

Nonprotein nitrogen and protein concentrations of serum 
and cerebrospinal fluid in shock, 166 


Nose, Comparative report on work on ear, throat, and, in 
army at home and overseas, 25; treatment of rhinorrhea 
and otorrhea, 26; uses of penicillin in diseases of, and 
throat, 171; malignant tumors of cavity of; report of 8 
cases in which frontoethmoid approach was employed, 
172; nasal septum; plastic repair of deviated septum 
associated with deflected tip, 252 

Nucleus pulposus, Cauda-equina compression syndrome 
with herniated; report of 8 cases, 30; herniation of; 
study of 100 cases treated by operation, 179 


Nutrition, Studies on surgical convalescence; sources of 
nitrogen loss after gastrectomy; effect of high amino- 
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acid after gastrectomy; effect of high amino-acid and 
high caloric intake on convalescence, 40; acute starva- 
tion following operation or injury, with special refer- 
ence to caloric and protein needs, 144; and diet in war- 
time, 310; treatment of acute and chronic protein de- 
ficiencies; collective review, 323; note on minimum 
requirements of man for vitamin C and certain other 
vitamins, 406; relationship between clinical picture of 
mild or early vitamin deficiency and laboratory deter- 
minations of vitamin levels, 406; gastroscopic control 
of treatment of gastric ulcer by duodenal feeding, 432 


BSTETRICS, Abuse of rest in, 48; continuous caudal 
analgesia in, 149; responsibility of, in prevention of 

fetal and neonatal deaths, 276; maternal mortality in; 
in Chile, 362 

Oligodendrogliomas, Study of, 97 

Operations, Blood loss in surgical; chairman’s address, 68; 
acute starvation following, or injury, with special 
reference to caloric and protein needs, 144 

Ophthalmology, Penicillin in, 250 

Orchectomy, Experience with, for carcinoma of prostate, 
368; bilateral, for carcinoma of prostate gland, 369; 
early or late, for carcinoma of prostate, 451 

Ospurum, Implant of; substitute for autogenous implant, 
284 

Osteitis fibrosa cystica, Severe, with parathyroid tumor; 
report of case of fifteen years’ duration, 319 

Osteochondritis, Traumatic, of patella, 456 

Osteomalacia, Calcium and phosphorus metabolism in; 
availability of inorganic —., and dietary phos- 
phorus and effect of vitamin D, 284 

Osteomyelitis, Polyarticular arthritis and, due to granuloma 
inguinale, 54; treatment of, of facial bones with peni- 
cillin, 73; of frontal bone treated with penicillin, 90; 
prognosis in acute hematogenous, with and without 
chemotherapy, 228; clinical diagnosis, prognosis, and 
treatment of acute hematogenous, 453 


Otitis externa in New Guinea, 90 

Otitis media, Treatment of chronic suppurative, by local 
application of penicillin and other drugs, 90; con- 
servative treatment of chronic suppurative, in adults, 
251 

Otorrhee, Treatment of rhinorrhea and, 26 

Otosclerosis, Surgical treatment of, 251; pregnancy and, 
441 

Ovaries, Torsion of cysts of, in children, 42; hydatidiform 
mole of, 120; new treatment for microcystic, by use of 
diethylstilbestrol; five-year study, 272; cyclic changes 
of, in artificial vaginal mucosa, 273; relationship of 
granulosa-cell tumors of, to endometrial carcinoma, 
358; fibromas of, and theca-cell tumors; report of 78 
cases with reference to production of ascites and hy- 
drothorax (Meigs’ syndrome), 359; course of pregnancy 
following total ablation of, 361 

Ovary, Full-term pregnancy after removal of remaining, at 
five months of gestation, 47 

Oxalic acid, Study of, as hemostatic, 388 

Oxygen, Utilization of, by brain in traumatic shock, 167; 
protective effects of preoxygenation on abdominal gas 
pain; results of study of preflight breathing of, on 
pain resulting from decompression to 38,000 feet, 407 


AGET’S disease; its pathological physiology and im- 
portance of this in complications arising from fracture 
and immobilization, 131 
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Pain, Clinical analysis of 1,000 consecutive cases of low 
back, with reference to sciatic, caused by extrusion of 
intervertebral disc, 29; roentgen analysis of motion of 
lower lumbar vertebrae in normal individuals and in 
patients with low back, 237; protective effects of pre- 
oxygenation on abdominal gas; results of study of 
preflight breathing of oxygen on, resulting from de- 
compression to 38,000 feet, 407 

Pancreas, Surgical treat~uent of carcinoma of body of, 117; 
aberrant tissue o!, and stomach in intestinal tract, 
319; biliary lithies's and disease of; contribution on 
operative cholangiography, 355; case of accessory, in 


unusual position complicated by acute necrosis, 3553. 


physiological observations on patients with external 
fistula of, 356; radical pancreatoduodenal resection for 
adenocarcinoma of head of, 356; rupture of, 438 
Pancreatectomy, Hyperinsulinism treated by subtotal, 267 
Pancreatitis, Conservative management of acute, 116 
Pantopaque, 235; Roentgenographic diagnosis of small 
central protruded intervertebral disc; including dis- 
cussion of use of, as myelographic medium, 236 
Paralysis, Evaluation of Kenny method in treatment of 
chronic infantile, 133; modification of King operation 
for bilateral, of vocal cord, 174; significance of muscle 
spasm in acute stage of infantile, based on action- 
current records, 288; epidemiology of poliomyelitis, 


Parathyroid glands, Hyperparathyroidism, with failure to 
recalcify after removal of adenoma from, 83; severe 
osteitis fibrosa cystica with tumor of; report of case 
of fifteen years’ duration, 319 

Parenamine, Treatment of acute and chronic protein de- 
ficiencies; collective review, 323 

Patella, Traumatic osteochondritis of, 456 

Pectin, Intravenous solution of, in prophylaxis and treat- 
ment of shock, 71; evaluation of gelatin and solutions 
of, as substitutes for plasma in treatment of shock; 
histological changes produced in human beings, 467 

Pellegrini-Stieda disease in Bantu, 375 

Pelvis, Interilioabdominal disarticulation for hydatidosis 
of bones of, 55; interilioabdominal disarticulation for 
hydatidosis of bones of, 56; contracted, in childbirth; 
study of its morbid effects on mother and child, x21; 
clinically suspect, and its radiographical investigation 
in 1,000 cases, 152; urinary complications of endo- 
metriosis of, 282; value of periodic examination of, in 
control of cancer of uterus, 358 

Penicillin, In treatment of cavernous-sinus thrombophlebi- 
tis; recovery with unilateral ascending optic atrophy, 
24; in acute empyema, 34; treatment of sulfonamide- 
resistant gonorrhea with, 51; one-day treatment of 
sulfonamide-resistant acute gonorrhea with, 52; use 
of, for gonorrhea resistant to sulfonamide compounds; 
report of 450 cases, 52; treatment of osteomyelitis of 
facial bones with, 73; in battle casualties, 73; 2 cases 
of clostridium welchii infection treated with, 73; treat- 
ment of chronic suppurative otitis media by local 
application of, and other drugs, 90; osteomyelitis of 
frontal bone treated with, 90; clinical use of, in genito- 
urinary infections, 130; in treatment of granuloma 
inguinale, 130; use of, in surgical infections, 147; in- 
activation of, by serum, 149; use of, in diseases of ear, 
170; uses of, in diseases of nose and throat, 171; 
treatment of meningococcal meningitis with, 178; for 
treatment of chemoresistant gonorrhea in female, 198; 
in prevention and treatment of congenital syphilis, 
203; treatment of staphylococcal infections with, by 


intermittent sterilization, 231; treatment of multiple 
furunculosis with, 231; need for is in local ther- 
apy with, 232; allergy to, 232; study of failures of, 232; 
thrombophlebitis of cavernous sinus following extrac- 
tion of teeth; cure with, and heparin, 249; in ophthal- 
mology, 250; therapy in ocular infections, 250; pastilles 
of, for oral infections, 252; in prevention of postopera- 
tive empyema, 258; in sulfonamide-resistant gonor- 
rhea, 281; special reference to use in infections com- 
plicating diabetes, 302; use of, in topical application, 
302; treatment of human anthrax with, 303; micro- 
methods of estimating, in blood serum and other body 
fluids, 319; therapy in ophthalmology with, 339; treat- 
ment of sulfonamide-resistant gonorrhea with; results 
of multiple and single injection methods, 371; 233 
cases of sulfa-resistant gonorrhea treated with 50,000 
units of, 372; effect of para-aminohippuric acid on 
lasma concentration of, in man, 389; content of, in 
lood serum after various doses of, given by various 

routes, 397; use of gauze inoculated with, notatum or 
impregnated with crude, in treatment of surface in- 
fections, 397; use of, in treatment of peritonitis, 398; 
gas gangrene; collective review, 411; cavernous-sinus 
thrombosis treated with, 419; in treatment of surgical 
infections of central nervous system, 424; wound treat- 
ment by delayed suture, 473; tetanus; report of 2 
cases treated with, 475; studies on common pathogenic 
fungi and on actinomyces bovis; in vitro effect of 
fatty acids; in vitro effect of sulfonamides; in vitro 
effect of, 479; temporary character of “fastness” of 
staphylococci to, 480 

Penicillin X, 301 

Penicillium notatum, Use of gauze inoculated with, or 
impregnated with crude penicillin in treatment of 
surface infections, 397 

Penis, Horn of, 368 

Pentothal, Four hundred and ten cases of goiter under 
general anesthesia with, 74 

Pentothal sodium, Intravenous anesthesia with, in peace 
and war, 74 

Pericardiotomy, Indications for, with special reference to 
exposure of infected patent ductus, 184 

Pericarditis, Chronic constrictive; partial pericardiectomy 
and epicardiolysis in 24 cases, 105 

Peripheral nerves, Prognosis of injuries of, 93; personal 
experience of exploration and re-exploration of injured 
nerves, 93; motor-nerve function with lesions of; a 
quantitative study, 176; nerve degeneration following 
prolonged cooling of extremity, 254 

Peritoneoscopy, Economic value of, 431 

Peritoneum, Use of sump drain in infection of, 398 

Peritonitis, Roentgen features of chronic tuberculous, 77; 
use of penicillin in treatment of, 398 

Perspiration, Rate of insensible, (diffusion of water) locally 
through living and through dead human skin, 313 

Pharyngoplasty, Total, 91 

Pharynx, Tuberculosis of nasopharynx, 174 

Phlebostasis and phlebothrombosis of brain in newborn 
and early childhood, 177 

Phlebothrombosis, Phlebostasis and, of brain in newborn 
and early childhood, 177 

Phosphatase, Biochemical effects of sex hormones; acid 
and alkaline activity with regard to; calcium and 
phosphorus, 53 

Phosphorus, Hematological complications of therapy with 
radioactive, 155 
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Phytin, Calcium and phosphorus metabolism in osteo- 
malacia; availability of inorganic, and dietary phos- 
phorus and effect of vitamin D, 284 

Pilonidal cysts, 298; analysis of 132 consecutive cases, 395 

Pilonidal sinus, Clinical experiences with Rogers operation 
in 35 consecutive cases, 225 

Placenta, Determination of site of, in bleeding during last 
trimester of pregnancy, 78; infarction of, as diagnostic 
criterion of maternal toxemia, 2753 observations on 
some histochemical reactions in human, with reference 
to significance of lipoids, glycogen, iron, 362 

Placenta previa, Report of 170 cases, 275; report on 130 
consecutive cases of, without maternal death, 361; 
study of 250 cases of, 441 

Plasma, Processing of, with kaolin, 61; increases in volume 
of, following administration of sodium salts, 61; ‘“‘su- 
ture” of wounds by adhesion due to the use of, 67; 
skin-graft fixation by adhesion with, 227;.volume in 
traumatic shock, 228; clot suture of nerves with auto- 
logous; use in clinical surgery, 254; clinical use of 
products of fractionation of human; use of products 
of fibrinogen and thrombin in surgery, 293; gelatin 
as substitute for; observations on administration to 
human beings, 294; total disruption of surgical wounds 
of abdominal wall; reference to proteinemia and ascor- 
bic acid of, 299; treatment of acute and chronic pro- 
tein deficiencies; collective review, 323; effect of para- 
aminohippuric acid on concentration of penicillin in, 
of man, 389; use of specially prepared gelatin solution 
as substitute for, 389; evaluation of gelatin and pectin 
solutions as substitutes for, in treatment of shock; 
histological changes produced in human beings, 467; 
modification of fixation method with, (Sano) of skin 
grafting by use of bobbinet and a mirror attachment, 
471 

Plasmapheresis, Experimental shock; effects of acute, in 
healthy dogs, 85 

Plaster casts, Local sulfanilamide treatment of fresh wounds 
in complete, 145 

Plaster-of-Paris, Practical points in plaster technique; two 
years of experience in forward surgery with Royal 
Army Medical Corps (mobile) casualty-clearing sta- 
tion, 1941-1943, 381 

Plastic repair, Amputations; surgery and, 460 


Plastic surgery, Total pharyngoplasty, 91; breast tissue as 
a new source for heterogenous implants, 143; nasal 
septum; of deviated septum associated with deflected 
tip, 252; reconstruction of male genitalia, 281 


Pleura, Penicillin in acute empyema, 34 

Pneumococcus, Arthritis due to; report of case of so-called 
primary pneumococcic arthritis, 373 

Pneumonectomy, Prognosis after successful, 258 

Pneumonitis, Irradiation; report of case, 239 

Pneumonolysis, Closed intrapleural, 32; closed intrapleural, 
33; late results of closed intrapleural, 33 


Pneumoperitoneum, Spontaneous, from an unknown cause, 
114; prophylactic use of, in puerperium of tuberculous 
patients, 441 

Podophyllin, Condylomata acuminata: 200 cases treated 
with, 53 

Poliomyelitis, Multiple familial cases of, 59; treatment of 
acute and subacute anterior, 132; evaluation of Kenny 
method in treatment of chronic infantile paralysis, 133; 
epidemiology of, 214; significance of muscle spasm in 
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acute stage of infantile paralysis based on action- 
current records, 288; epidemiology of, 380 

Polycythemia vera, Case of; extraction of both lenses with 
satisfactory result, 169 

Polysaccharide, Chemical treatment of tumors; reactions 
of 4 patients with advanced malignant tumors to in- 
jection of, from serratia marcescens culture filtrate, 
408 

Portal vein, Thrombosis of, following removal of ruptured 
spleen, 466 

Potts’ disease, Roentgen interpretation of pathology in, 78 

Pregnancy, Preponderance of gallstones in women; etio- 
logical study, 1; relation of basal metabolic gain dur- 
ing, to nonpregnant basal metabolism, 44; antenatal 
diet; its influence on stillbirths and prematurity, 473 
full-term, after removal of remaining ovary at five 
months of gestation, 47; determination of placental 
site in bleeding during last trimester of, 78; syphilis in 
women during; study based on routine Wassermann 
and Kahn tests performed on 28,924 patients, 121; 
rubella early in, causing congenital malformations of 
eyes and heart, 123; congenital dental defects in in- 
fants subsequent to maternal rubella during, 124; a 
study of 3 infants dying from congenital defects fol- 
lowing maternal rubella in early stages of, 124; diag- 
nostic and therapeutic use of prostigmine; its effect 
upon, or delayed menstruation, 124; after bilateral 
ureteral transplantation; report of case after bilateral 
ureterocutaneous transplantation, 200; thrombocyto- 
penic purpura in, 200; treatment of carcinoma of cer- 
vix during, 201; pathology of malignant neoplasm of 
cervix coincident with, 271; placental infarction as 
diagnostic criterion of maternal toxemia, 275; placenta 
previa; report of 170 cases, 275; course of, following 
total ovarian ablation, 361; analysis of 101 fatalities 
from ectopic, 361; use of sulfonamides in pyelonephri- 
tis in, 361; lymphogranuloma venereum in, 361; study 
of 250 cases of placenta previa, 441; and otosclerosis, 
441; chorionic gonadotropin and pregnandiol values in 
normal, 442; artificial insemination (report on cases), 
442 

Pregnandiol, Chorionic gonadotropin and, in normal preg- 
nancy, 442 

Prematurity, Antenatal diet; its influence on stillbirths and, 
47 

Priodax, Cholecystography with beta-(4-hydroxy-3.5-di- 
iodophenyl) alpha phenyl propionic acid, 77; contrast 
medium for cholecystography; analysis of 163 cases 
outlining various reactions in 3 techniques and oper- 
ative findings in 22 cases, 404 

Procidentia, Chaffin vaginal subtotal hysterectomy for 
cure of fourth-degree prolapse; review of technique 
and results, 358 

Prophylaxis, Use of sulfadiazine against respiratory disease, 
408 

Prostatectomy, Subtotal perineal; presentation of new 
technique, 205 

Prostate gland, Excretion of 17-ketosteroids in carcinoma 
of; personal experiences, 204; use of stilbestrol in car- 
cinoma of, 204; observations on pathological anatomy 
of benign enlargement of, 280; plasma acid phosphatase 
in carcinoma of; effect of stilbestrol, 280; experience 
with orchectomy for carcinoma of, 368; bilateral 
orchectomy for carcinoma of, 369; treatment of car- 
cinoma of, by castration and administration of estro- 
genic hormone, 369; an analysis of 40 cases of car- 
cinoma of, with discussion, 450; effects of biochemical 
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therapeusis in carcinoma of, 450; early or late orchec- 
tomy for carcinoma of, 451; breast changes due to 
diethylstilbestrol during treatment of cancer of, 451 

Prostheses, For eye and orbit, 89; anatomic and physio- 
logical considerations in alignment and fitting of am- 
putation, for lower extremity, 464 

Prostigmine, Diagnostic and therapeutic use of; its effect 
upon pregnancy or delayed menstruation, 124 

Protein, Studies on ingestion of large quantities of, and 
amino acids, 159; nonprotein nitrogen and concen- 
trations of, in serum and cerebrospinal fluid in 
shock, 166; treatment of acute and chronic deficiencies 
of; collective review, 323; retention of intravenously 
infused gelatin, 396; cerebrospinal-fluid, in metastatic 
brain tumors, 422 

Puberty, Vaginal cytology in premature, 197 

Puerperium, Getting patients out of bed early in, 46; severe 
puerperal fever; puerperal fever of 1921 and puerperal 
fever now, 46; prophylactic use of pneumoperitoneum 
in, of tuberculous patients, 441 

Pulsator, Treatment of crush injury with, 225 

Purpura, Thrombocytopenic, in pregnancy, 200; giant 
hemangioendothelioma with thrombocytopenic, 238 

Pyelocystostomosis; Report of 2 cases, 448 

Pyelonephritis, Use of sulfonamides in, in pregnancy, 361 


Pylorus, Extrarenal uremia; report of 2 cases due to ob- 
struction of, 188 


Pyuria, Sterile, 281 


ACES, Distribution of cancer among; tumors of kid- 
ney, bladder, and male genital organs, 391 


Radioactivity, Hematological complications of therapy 
with phosphorus having, 153 

Radium, Treatment of impaired hearing by radiation of 
excessive lymphoid tissue in nasopharynx, 80; German 
therapy with, in 1942-1943, 80 

Radius, Traumatic synostosis of distal third of, and ulna, 
55; stenosing tendovaginitis at styloid process of; De 
Quervains’ disease, 457 


Radon, Radioactivity and lung cancer; critical review of 
lung cancer in miners of Schneeberg and Joachimethal, 
112 


Rectum, Inflammatory stricture of; analysis of 192 cases, 
including 35 treated by rectosigmoid resection, 265; 
sulfasuxidine in operations on, and colon, 353; urinary 
retention following surgical operation on, and sigmoid, 
366; roentgen diagnosis of incipient cancer of, 404 


Refrigeration, Nerve degeneration following prolonged 
cooling of extremity, 254; in clinical surgery, 305; 
effect of cooling on wound healing, 320; effects of cool- 
ing on experimentally infected tissues, 320; anesthesia 
by, and evaluation of amputation sites by arteriogram, 
470 

Reiter’s disease, Renal complications of, 204 


Respiration, Influence of different forms of mechanical 
artificial, on pulmonary and systemic blood pressure, 
407; use of sulfadiazine as prophylactic against disease 
involving, 408 


Rest, Abuse of, in obstetrics, 48; abuse of, as therapeutic 
measure in surgery, 160 
Reticuloendothelial system, Delayed rupture of spleen, 


221; Hodgkin’s disease, 294; traumatic rupture of 
spleen, 467 
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Retina, Detachment of; 78 cases in Middle East, 25; action 
of neutrons on developing rat, 478 

Rheumatism, Management of delivery in pregnancy com- 
plicated by serious heart disease, 45; causes of death in 
30 cases of arthritis due to, 58 

Rh-Factor, Observations on, in relation to hemolytic anemia 
of newborn infant, 276; distribution of, in population 
of Montevideo, 388; diagnosis of incompatibility of, 
especially by microscopic appearances; relation to 
syndrome formerly diagnosed as being erythroblasto- 
sis, 388 

Rhinorrhea, Treatment of, and otorrhea, 26 


Ribs, Pseudarthrosis, synchondrosis, and other anomalies 
of first, 425 


Roentgenography, Traumatic synostosis of distal third of 
radius and ulna, 55; “‘ring’”’ sequestra as complication 
of fixed skeletal traction, 57; features of chronic tuber- 
culous peritonitis, 77; cholecystography with beta- 
(4-hydroxy-3.5-di-iodophenyl)-alpha phenyl propionic 
acid, 77; determination of placental site in bleeding 
during last trimester of pregnancy, 78; interpretation 
of pathology in Pott’s disease by means of, 78; march 
fracture; an analysis of 166 cases, 132; march fracture; 
an analysis of 200 cases, 132; observations in mesenteric 
thrombosis, 152; roentgen appearance of common-duct 
stone, 152; clinically suspect pelvis and its investiga- 
tion in 1,000 cases, 152; iodized oil myelography of the 
cervical spine, 153; noninjection method for visualiza- 
tion of internal semilunar cartilage, 153; volume 
localization of deep-seated tumors by means of tomogra- 
phy, 155; parasternal diaphragmatic hernia, 186; in- 
trathoracic Hodgkin’s disease, 187; pregnancy after 
bilateral ureteral transplantation; report of case after 
bilateral ureterocutaneous transplantation, 200; extra- 
vesical lesions causing bladder-neck obstruction, 204; 
pantopaque, 235; 4 lesions found in traumatic chest 
cases; preliminary report, 235; some problems of 
appendix, 236; diagnosis of small central protruded 
intervertebral disc by; including discussion of use of 
pantopaque as myelographic medium, 236; analysis of 
motion of lower lumbar vertebrae in normal individuals 
and in patients with low back pain, 237; and clinical 
study of effects of hormonal therapy on bone growth, 
244; localization of intraocular foreign bodies by means 
of contact lens, 249; and pathological aspects of calcifi- 
cation of choroid plexus, 255; pulmonary disease asso- 
ciated with megaesophagus, 257; congenital absence of 
lung (agenesis) and other anomalies of tracheobron- 
chial tree, 259; intraocular calcium shadows; chorioid 
ossification, 308; diagnosis in gunshot wounds of 
abdominal cavity and significance in field surgery, 308; 
megaesophagus as cause of mediastinal widening, 349; 
biliary lithiasis and pancreatic disease; contribution on 
operative cholangiography, 355; importance of, in 
diagnosis of traumatic ruptures of spleen, 392; present 
value of, in diagnosis of appendicitis, 404; roentgen 
diagnosis of incipient cancer of rectum, 404; priodax; 
contrast medium for cholecystography; analysis of 163 
cases outlining various reactions in 3 techniques and 
operative findings in 22 cases, 404; diagnosis of trau- 
matic lesions of cervical spine, 405; dilatation of ver- 
tebral canal associated with congenital anomalies of 
spinal cord, 423; pseudarthrosis, synchondrosis, and 
other anomalies of first ribs, 425; clothespin graft of 
spine for spondylolisthesis and laminal defects, 458; 
of abdomen as aid in early diagnosis of splenic injury, 
467; aspects of retroperitoneal perforations of duode- 
num, 477; evidence of old forgotten or previously 
undiagnosed fractures, 477 
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Roentgen rays, Effect of, on minute vessels of skin in man, 
79; bronchial cancer treated with, 155; irradiation 
pneumonitis; report of case, 239 

Roentgen therapy, German, in 1942 and 1943, 80; in gas- 
bacillus infection; report of 9 cases with recovery, 238; 
of carcinoma of breast, 309; study by newer renal func- 
tion tests in unusual case of hypertension following, of 
one kidney; relief of patient by nephrectomy, 363; 
gas gangrene; collective review, 411 

Rogers operation, Pilonidal sinus; clinical experiences with, 
in 35 consecutive cases, 225 

Rubella, Early in pregnancy causing congenital malforma- 
tions of eyes and heart, 123; congenital dental defects 
in infants subsequent to maternal, during pregnancy, 
124; study of 3 infants dying from congenital defects 
following maternal, in early stages of pregnancy, 124 


age een Fractures of, and injuries to cauda equina, 462 

Salpingitis and tubal patency, 42 

Salt, Physiological effects of drinking undiluted sea water, 
241; study of interrelationship of solutions of serum, 
defibrinated blood and, in treatment of severely 
scalded, anesthetized dogs, 246 

Sarcoid, Sarcoidosis of Boeck, 315; Boeck’s, 315 

Schizophrenia, Electronarcosis; clinical comparison with 
electroshock, 150 

Sciatica, Clinical analysis of 1,000 consecutive cases of low 
back pain, with reference to, caused by extrusion of 
intervertebral disc, 29; treatment of recurring attacks 
of low backache without, 58; results of surgical treat- 
ment of, due to herniation of intervertebral disc in 
Canadian soldiers overseas, 94; neurological complica- 
tions following use of continuous caudal anesthesia, 344 

Scurvy, Vitamin C economy in human subject, 312 

Sea, Physiological effects of drinking undiluted water of, 
241 

Septicemia and purpura with adrenal hemorrhage in adult 
(Waterhouse-Friderichsen syndrome); role of adrenal 
gland in production of syndrome, 82 


Septum, Nasal septum; plastic repair of deviated, asso- 
ciated with deflected tip, 252 


Serratia marcescens, Chemical treatment of tumors; reac- 
tions of 4 patients with advanced malignant tumors 
to injection of polysaccharide from culture filtrate of, 
408 

Serum, Jaundice due to homologous, 63; inactivation of 
penicillin by, 149; nonprotein nitrogen and protein 
concentrations of, and cerebrospinal fluid in shock, 
166; study of interrelationship of salt solutions, de- 
fibrinated blood and, in treatment of severely scalded, 
anesthetized dogs, 246; penicillin content of blood, 
after various doses of penicillin given by various 
routes, 397; gas gangrene; collective review, 411 

Shock, Intravenous pectin solution in prophylaxis and 
treatment of, 71; experimental; effects of acute plas- 
mapheresis in healthy dogs, 85; use of gelatin solutions 
in treatment of human, 137; experimental tourniquet, 
with particular reference to toxic factor; method of 
production eliminating influence of general anesthesia 
and nervous impulses, 166; nonprotein nitrogen and 
protein concentrations of serum and cerebrospinal 
fluid in, 166; utilization of oxygen by brain in trau- 
matic, 167; experimental observations on traumatic, 
and study of action of remedies in this condition, 168; 
plasma volume in traumatic, 228; clinical use of prod- 
ucts of human plasma fractionation; albumin in, and 


hypoproteinemia; gamma globulin in measles, 293; 
rapid replacement of fluid in hemorrhage and, 2098; 
general anesthesia in, 303; evaluation of gelatin and 
pectin solutions as substitutes for plasma in treatment 
of; histological changes produced in human beings, 
467 

Shoes, March fracture; report of 307 cases; new method of 
treatment, 212 

Shoulder, Congenital subluxation of acromioclavicular 
joint, 374; practical points in plaster technique; two 
years of experience in forward surgery with Royal 
Army Medical Corps (mobile) casualty-clearing sta- 
tion, 1941-1943, 381; complete rupture of supra- 
spinatus tendon; simplified operative repair, 456 

Sigmoid, Urinary retention following surgical operation on 
rectum and, 366 

Sinuses, Sulfonamide compounds in treatment of infections 
of nasal, 339; preauricular; diagnosis and treatment, 
419 

Sinusitis, Reduced atmospheric pressure as form of treat- 
ment for paranasal, 171 

Skeleton, Significant irregularities of, of hands, 454 

Skin, Effect of roentgen rays on minute vessels of, in man, 
79; heterogenous grafts of, by coagulum-contact 
method, 143; repair of surface defects of foot, 226; 
graft fixation by plasma-thrombin adhesion, 227; 
refrigerated grafts of, 228; sulfonamide dermatitis; 
further observations with special reference to treat- 
ment and prevention, 229; prophylaxis of cutaneous 
cancer, 242; mode of origin of tumors; solitary local- 
ized squamous-cell growths of, 245; differential roles 
of layers of human epigastric, on diffusion rate of 
water, 312; rate of insensible perspiration (diffusion of 
water) locally through living and through dead human, 
313; biopsy as accurate guide to decision of early 
grafting of, 470; modification of plasma Axation 
method (Sano) of grafting of, by use of bobbinet and 
mirror attachment, 471; vaseline-gauze-contact fixa- 
tion of split-thickness (Padgett) grafts of, 472; resplit- 
ting split-thickness grafts with dermatome; method for 
increasing yield of limited donor sites, 472 

Skull, Compound craniocerebral injuries, 341; intracranial 
pressure in human subject at altitude, 343 

Snakes, Differences in patterns of bites of venomous and 
harmless, 300 

Sodium, Increases in plasma volume following administra- 
tion of salts of. 61 

Sodium bicarbonate, Rodent ulcer treated by application 
of, 314 

Sodium pentothal anesthesia in obstetrics, 402 

Spasm, Significance of muscle, in acute stage of infantile 
paralysis based on action-current records, 288 

Spinal anesthesia, Continuous; 2,000 cases, 74; continuous, 
for labor and delivery; preliminary report, 75; clinical 
experiences with 2-methyl-amino-heptane as vaso- 
pressor substance for; preliminary study, 304; cys- 
tometry after, 366; limited comparison of continuous, 
and general ether anesthesia, 401 

Spinal canal, Congenital stricture of, 454 

Spinal cord, Clinical significance of bacteriuria in patients 
with injuries of, 30; cauda-equina compression syn- 
drome with herniated nucleus pulposus; report of 8 
cases, 30; multiple familial cases of poliomyelitis, 59; 
management of injuries of head and, in army, 953 
clinical and pathological features of gliomas of, 97; 
treatment of acute and subacute anterior poliomyelitis, 
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132; intramedullary lesions of; study of 68 consecutive 
cases, 256; dilatation of vertebral canal associated 
with congenital anomalies of, 423; brachial pain from 
herniation of cervical intervertebral disc, 424 

Spine, Iodized oil myelography of cervical, 153; herniation 
of nucleus pulposus; study of 100 cases treated by 
operation, 179; internal fixation for lumbosacral fu- 
sion, 377; improved retractor for hemilaminectomy, 


403; roentgen diagnosis of traumatic lesions of cervical, 


405; surgical and anatomic significance of mammillary 
tubercle of last thoracic vertebra, 455; treatment of 
spondylolisthesis, 455; osteotomy of, for correction of 
flexion deformity in rheumatoid arthritis, 458; clothes- 
pin graft of, for spondylolisthesis and laminal defects, 
458 

Splanchnicectomy, Surgical treatment of hypertension; 
effect of radical (lumbosacral), on hypertensive stage 
of 156 patients followed up for from one to five years, 
98 

Spleen, Delayed rupture of, 221; importance of roentgen- 
ology in diagnosis of traumatic ruptures of, 392; 
portal-vein thrombosis following removal of ruptured, 
406; traumatic rupture of, 467; roentgenological exam- 
ination of abdomen as aid in early diagnosis of injury 
of, 467 

Spondylolisthesis, Treatment of, 455; clothespin graft of 
spine for, and laminal defects, 458 

Stanocola medical care plan, 247 

Staphylococcus, Treatment of infections due to, with 
penicillin by intermittent sterilization, 231; temporary 
character of “fastness” of, to penicillin, 480 

Starvation, Acute, following operation or injury, with spe- 
cial reference to caloric and protein needs, 144 

Stensen’s duct, Primary tumors of, and Wharton’s duct, 
173 

Sterility, Factors in male; critical review of 135 cases, 370 

Stilbestrol, Use of, in carcinoma of prostate, 204; new 
treatment of microcystic ovaries by use of; five-year 
study, 272; plasma acid phosphatase in carcinoma of 
prostate; effect of, 280 

Stillbirths, Antenatal diet; its influence on, and prematuri- 


ty, 47 

Stomach, Medical progress; late effects of total and sub- 
total gastrectomy, 36; visualization of rubber tip of 
gastroscope; differentiation from gastric ulcer, 40; 
spontaneous gastrojejunal fistula eight years after 
operative gastrojejunostomy, 114; chronic gastritis 
and carcinoma of, 189; emergency gastrectomy for 
acute perforation of carcinoma of, with diffuse soiling 
of free peritoneal cavity, 190; varied clinical manifesta- 
tions of lymphosarcoma of, 190; chest complications 
after gastric surgery, 191; critical evaluation of 
neutral-red-excretion and acid-secretion tests of gas- 
tric function in normal subjects and in subjects with 
gastric disorders, 195; gastric carcinoma; peptic ulcer- 
ation and healing, 261; aberrant tissue of pancreas and, 
in intestinal tract, 319; total gastrectomy; clinical and 
physiopathological study, 351; gastric herniation at 
esophageal hiatus, 431; gastroscopic control of treat- 
ment of ulcer of, by duodenal feeding, 432; peptic ul- 
cer; study of number of cases treated in Western 
Infirmary of Glasgow during forty-six years (1897 to 
1942), 433; critique of gastroscopy, 475 

Strongyloides stercoralis, Infestation of genitourinary tract 
by; case report, 129 

Styloid process, Stenosing tendovaginitis at radial, (De 
Quervain’s disease), 457 


Sulfadiazine, Use of, as prophylactic against respiratory 
disease, 408 

Sulfa drugs, Re-evaluation of, 231 

Sulfanilamide, Vitamin C-sulfonamide compounds in heal- 
ing of wounds; use of, (ascorbate) in treatment of 
chronic suppuration of wound after radical mastoidec- 
tomy, 26; local treatment with, of fresh wounds in 
complete plasters, 145; effects of locally implanted, in 
clean wounds, 301 

Sulfasuxidine in operations on rectum and colon, 353 

Sulfathiazole, Potential danger of topical use of; 16 cases 
of sensitization to, 72; absorption of, from wounds, 87; 
closure of colonic stoma; improved results with com- 
bined succinylsulfathiazole and, 116; cavernous-sinus 
thrombosis treated with heparin and, 338; effect of, on 
persons subjected to simulated altitude, 479 

Sulfonamides, In appendicitis; review of 412 consecutive 
cases; analysis of fatalities, 38; gonorrhea resistant to, 
treated with urea and, by mouth, 50; renal complica- 
tions of administration of; reactions from sulfathiazole 
and sulfadiazine, 126; therapy of gonorrhea with, 198; 
dermatitis due to; further observations with special 
reference to treatment and prevention, 229; toxic 
reactions of newer, 230; effect of, upon experimental 
gunshot wounds involving peripheral nerves, 254; 
effect of compounds of, on transient bacteriemia fol- 
lowing extraction of teeth; sulfanilamide, 301; com- 
pounds of, in treatment of infections of nasal sinuses, 
339; use of, in pyelonephritis in pregnancy, 361; gas 
gangrene; collective review, 411; wound treatment by 
delayed suture, 473; studies on common pathogenic 
fungi and on actinomyces bovis; in vitro effect of fatty 
acids; in vitro effect of; in vitro effect of penicillin, 479 


Sulfonamide therapy, In clean thoracoplasty cases, 429; 
mechanism of renal complications in, 444 

Sump drain, Use of, in peritoneal infection, 398 

Supraspinatus tendon, Complete rupture of; simplified 
operative repair, 456 

Surgery, War, in Royal Air Force, 66; abdominal, in for- 
ward areas; observations made in casualty-clearing 
station, 1941-1943, 140; management of wounded in 
Mediterranean theater at time of fall of Rome, 141; 
abuse of rest as therapeutic measure in, 160; roles of 
medicine and, in management of bronchiectasis, 181; 
in Tunisia, 223; some experience with reparative, in 
Middle East, 469; in airborne division, 469 


Surgical team, Experiences with mobile, on amphibious 
operation in New Guinea, 224 

Suture, Delayed, of soft-tissue wounds, 139; secondary, of 
war wounds, 296; wound treatment by delayed, 473 

Sympathectomy, Nonspecific major operations and lumbo- 
dorsal, 99 

Sympathetic nerves, Vasodepressor and carotid-sinus syn- 
cope; clinical electroencephalographic and electrocar- 
diographic observations, 98; surgical treatment of 
hypertension; effect of radical (lumbodorsal) splanch- 
nicectomy on hypertensive state of 156 patients 
followed up for from one to five years, 98 

Syncope, Vasodepressor and carotid-sinus; clinical electro- 
encephalographic and electrocardiographic observa- 
tions, 98 

Syphilis, In pregnant women; study based on routine Was- 
sermann and Kahn tests performed on 28,924 patients, 
121; penicillin in prevention and treatment of con- 
genital, 203; treatment of early and latent, in nine to 
twelve weeks with triweekly injections of mapharsen, 
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281; intensive arsenotherapy, 283; venereal diseases 
among migrant farm laborers of New Jersey, 371 


AMPONS, Study of commercially manufactured ca- 
tamenial, 274 

Tannic acid, And treatment of burns; obsequy, 146; liver 
necrosis in burns treated with, 146; experimental study 
of treatment of burns with; effect on local fluid loss and 
healing, 321 

Teeth, Congenital dental defects in infants subsequent to 
maternal rubella during pregnancy, 124; thrombo- 
phlebitis of cavernous sinus following extraction of; 
cure with penicillin and heparin, 249; effect of sulfona- 
mide compounds on transient bacteriemia following 
extraction of; sulfanilamide, 301 : 

Temperature, Measurement of cyclic variations in quan- 
tity of cervical mucus and its correlation with basal, 

Temporal bone, Fractures of, 171 

Tendons, Complete rupture of supraspinatus; simplified 
operative repair, 456 

Tendovaginitis, Stenosing, at radial styloid process (De 
Quervain’s disease), 457 

Teratoma, Prognosis in, of testis, 370 

Testicle, Prognosis in teratoma of, 370 


Testosterone propionate, Effect of, on tonus of urinary 
bladder, 49 

Tests, Physical fitness, for convalescents, 396 

Tetanus, Report of 2 cases treated with penicillin, 475 

Thiouracil, Thyrotoxicosis treated with, 83; use of, in 
preparation of patients with hyperthyroidism for 
thyroidectomy, 83; fatal agranulocytosis resulting 
from, 164; in preparation of thyrotoxic patients for 
surgery, 244; in medical management of hyperthy- 
roidism, 318; in treatment of thyrotoxicosis; clinical 
experience with 37 cases, 318; treatment of hyper- 
thyroidism with, 481 


Thoracoplasty, Muscle-splitting, 103; bilateral, 103; sulfon- 
amide therapy in clean cases of, 429 


Thorax, Major complications of penetrating wounds of 
chest, 32; chylothorax in infancy, 102; chronic con- 
strictive pericarditis; partial pericardiectomy and epi- 
cardiolysis in 24 cases, 105; congenital atresia of 
esophagus with tracheoesophageal fistula; reconstruc- 
tion of esophageal continuity by primary anastomosis, 
108; management of stricture of esophagus, 110; 
esophagogastrostomy by route through; megaesoph- 
agus, 110; intrathoracic metallic foreign bodies, 112; 
indications for pericardiotomy, with special reference 
to exposure of infected patent ductus, 184; aerial 
evacuation of patients with wounded; consideration of 
effects of altitude, 185; parasternal diaphragmatic her- 
nia, 186; Hodgkin’s disease of, 187; chest complica- 
tions after gastric surgery, 191; four primary roent- 
genological lesions found in traumatic chest cases; 
preliminary report, 235; spontaneous lobectomy, 257; 
congenital absence of lung (agenesis) and other anom- 
alies of tracheobronchial tree, 259; subphrenic abscess 
with special reference to complications of, 268; etiology 
of cerebral abscess as complication of disease of, 342; 
current practice in treatment of empyema of, 347; 
aortectomy for thoracic aneurysm, 386; pseudarthro- 
sis, synchondrosis, and other anomalies of first ribs, 
425; transthoracic esophagogastrostomy for carcinoma 
of middle third of esophagus; report of successful 
resection, 426; hemothorax; notes and observations, 
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Throat, Comparative report of work on ear, nose and, in 
army at home and overseas, 25; uses of penicillin in 
diseases of nose and, 171 

Thrombin, Clinical use of products of human plasma frac- 
tionation; use of products of fibrinogen and, in surgery, 
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Thrombophlebitis, Penicillin in treatment of cavernous- 
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phy, 24; of cavernous sinus following extraction of 
teeth; cure with penicillin and heparin, 249 

Thrombosis, Of cavernous sinus with hemolytic strepto- 
coccic bacteriemia; treatment by intravenous injection 
of sulfadiazine and penicillin with recovery, 24; fatal 
case of traumatic, of internal carotid artery, 60; 
mesenteric, in lymphatic leucemia treated with di- 
cumarol, 136; roentgenological observations in mesen- 
teric, 152; cavernous-sinus, treated with heparin and 
sulfathiazole, 338; cavernous-sinus, treated with peni- 
cillin, 419; portal-vein, following removal of ruptured 
spleen, 466 

Thyroidectomy, Use of thiouracil in preparation of pa- 
tients with hyperthyroidism for, 83; drainage in, 299 

Thyroid gland, Thiouracil in preparation of thyrotoxic pa- 
tients for surgery, 244; aspiration biopsy of, in evalu- 
ation of dysfunction of, 316; goiter in children, 317; 
thiouracil in medical management of hyperthyroidism, 
318; thiouracil in treatment of thyrotoxicosis; clinical 
experience with 37 cases, 318; diffuse and adenomatous 
goiter and goiter induced by various agents, 409; goiter 
in Southern States, 410; management of eps aie 
complications in surgery of, 473; treatment of hyper- 
thyroidism with thiouracil, 481; factors influencing 
operability and mortality rate in goiter, 481 

Thyroiditis, 480 

Thyrotoxicosis, Treated with thiouracil, 83; thiouracil in 
treatment of; clinical experience with 37 cases, 318 

Toe, Lantzounis periosteocapsuloplasty for congenital dor- 
sal subluxation or congenital overlap of fifth, 208 

Tomography, Volume localization of deep-seated tumors 
by means of, 155 

Tourniquet, Experimental shock due to use of, with par- 
ticular reference to toxic factor; method of production 
eliminating influence of general anesthesia and nervous 
impulses, 166 

Toxemia, Placental infarction as diagnostic criterion of 
maternal, 275 

Toxins, Experimental tourniquet shock with particular 
reference to; method of production eliminating influ- 
ence of general anesthesia and nervous impulses, 166 

Trachea, Primary carcinoma of, 102 

Traction, “Ring” sequestra as complication of fixed skele- 
tal, 57 

Transfusion, Desensitization in allergic recipients after 
serum, 64 


Transudate fluid, Treatment of acute and chronic protein 
deficiencies; collective review, 323 


Trauma, Headache due to, and histamine, 31 
Travel, Effect of, on incidence of abortion, 44 
Trochanter, Tuberculosis of greater, and its bursa, 374 


Tuberculosis, Roentgen features of chronic peritonitis due 
to, 77; genital, in female, 120; of nasopharynx, 174; of 
greater trochanter and its bursa, 374; of breast; report 
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of 9 cases including 2 cases of coexisting carcinoma 
and, 425; prophylactic use of pneumoperitoneum in 
puerperium of patients with, 441 


Tumors, Racial and sexual incidence of primary intracra- 
nial; statistical study of 133 cases verified by autopsy, 
30; multiple primary malignant, and susceptibility to 
cancer, 83; surgical treatment and clinical manifesta- 
tions of benign, of esophagus with report of 7 cases, 
111; volume localization of deep-seated, by means of 
tomography, 155; epithelial, of iris, 169; malignant, 
of nasal cavity; report of 8 cases in which frontoeth- 
moid approach was employed, 172; primary, of Sten- 
sen’s and Wharton’s ducts, 173; mode of origin of; 
solitary localized squamous-cell growths of skin, 245; 
primary malignant, of small bowel, 263; Boeck’s sar- 
coid, 315; sarcoidosis of Boeck, 315; paroxysmal and 
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342; of Vater’s ampulla; duodenopancreatectomy in 
one stage, 355; relationship of granulosa-cell, of ovary 
to endometrial carcinoma, 358; ovarian fibromas and 
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tion of ascites and hydrothorax (Meigs’ syndrome), 
359; chemical treatment of; reactions of 4 patients 
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adrenocortical, 443; renal, simulating gastrointestinal 
disease, 445; malignant renal; clinical and pathological 
study, 445; conservative surgery in certain benign, of 
ureter, 445; classification of, of kidney, 484 


Tunisia, Surgery in, 223 
Typhus fever, Surgical complications of, 161 


e— Visualization of rubber tip of gastroscope; dif- 

ferentiation from gastric, 40; subtotal gastrectomy for 
duodenal, 114; complications and mortality in sub- 
total gastrectomy for duodenal; report cf two-stage 
procedure, 191; gastric carcinoma; observations on 
peptic, and healing, 261; acute perforated, in West 
Scotland, 262; acute perforated peptic, in West Scot- 
land, 263; tropical, 301; rodent, treated by application 
of sodium bicarbonate, 314; perforated, of esophagus 
following burn, 349; peptic, in Canadian army (1940 
to 1944), 351; gastroscopic control of treatment of gas- 
tric, by duodenal feeding, 432; peptic; study of num- 
ber of cases treated in Western Infirmary of Glasgow 
during forty-six years (1897 to 1942), 433; discussion 
on treatment of duodenal, 434; problem of peptic, in 
army, 468; critique of gastroscopy, 475; Curling’s, in 
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Umbilical cord, True knots of, 202 
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Ureter, Supernumerary, with extravesical orifice, 127; 
transplantation of; new procedure, 127; nonfibrous 
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lateral transplantation of; report of case after bilateral 
ureterocutaneous transplantation, 200; transplanta- 
tion of, into bowel, 279; primary carcinoma of, treated 
by excision and anastomosis of cut ends, 364; analysis 
a go cases of transplantation of, for obstetrical vesi- 
covaginal fistula, 366; clinical and statistical study of 
471 congenital anomalies of kidney and, 443; calculus 
of, treated by reversed catheterization, 445; conserva- 
tive surgery in certain benign tumors of, 445 
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traumatic rupture of, and bladder, 366; war wounds of, 
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orifice, 127; ureterocutaneous transplantation; new 
procedure, 127; injuries of urinary bladder, 129; non- 
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neal prostatectomy; presentation of new technique, 
205; studies concerning effects of calcium on, 207; 
sterile pyuria, 281; complications of pelvic endometri- 
osis in, 282; pyelocystostomosis; report of 2 cases, 448 

Uterus, Study of endometrial pattern before and after 
treatment for amenorrhea, 42; measurement of cyclic 
variations in quantity of cervical mucus and its cor- 
relation with basal temperature, 119; use of diethyl- 
stilbestrol to control bleeding of, 119; simple office 
test for diagnosis of cancer of, 119; observations on 
chronic endometritis, 270; place of surgery in fibroids 
of, 270; minimal histological changes in biopsies to jus- 
tify diagnosis of cervical cancer, 270; pathology of 
malignant neoplasm of cervix coincident with preg- 
nancy, 271; cancer of cervix of, 1930-1942, 271; proci- 
dentia; Chaffin vaginal subtotal hysterectomy for cure 
of fourth-degree prolapse; review of technique and re- 
sults, 358; value of periodic pelvic examination in con- 
trol of cancer of, 358; relationship of granulosa-cell 
tumors of ovary to endometrial carcinoma, 358; imme- 
diate and later results of Wertheim-Schauta operation, 
358; conization and early diagnosis of carcinoma of 
cervix, 439; role of injudicious endocrine therapy in 
delayed diagnosis of cancer of, 439 


Va. Cytology of, in premature puberty, 197; 

cyclic ovarian changes in mucosa of artificial, 273 

Varices, Veins with; anatomic findings and operative pro- 
cedure based upon them, 290; value of venography in 
veins with, 384 

Vater, Tumor of ampulla of; duodenopancreatectomy in one 
stage, 355 

Veins, Obstruction of hepatic; (Chiari’s disease); report of 
5 cases, 195; varicose; anatomic findings and operative 

rocedure based upon them, 290; value of venography 

in varicose, 384 

Venography, Value of, in varicose veins, 384 

Vertebrae, Roentgen analysis of motion of lower lumbar, 
in normal individuals and in patients with low back 
pain, 237; internal fixation for lumbosacral fusion, 
377; dilatation of canal of, associated with congenital 
anomalies of spinal cord, 423; congenital stricture of 
spinal canal, 454; surgical and anatomic significance 
of mammillary tubercle of last thoracic, 455 

Vitamins, Vitamin C-sulfonamide compounds in healing of 
wounds; use of sulfanilamide ascorbate in treatment 
of chronic suppuration of wound after radical mas- 
toidectomy, 26; study of vitamin C saturation in hos- 
pital children, 160; vitamin C economy in human sub- 
ject, 312; note on minimum requirements of man for 
vitamin C and certain other, 406; relationship between 
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Vocal cord, Modification of King operation for bilateral 
paralysis of, 174 

Volkmann’s contracture, Ischemic nerve lesions occurring 
in, 422 
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\ \ JAR, Progress of aviation otology in World, 25; in- 
jury to ears among battle casualties of western des- 
ert, 25; comparative report on ear, nose and throat 
work in army at home and overseas, 25; early diag- 
nosis of peripheral nerve injuries in battle casualties, 
28; major complications of penetrating wounds of 
chest, 32; evacuation of fractured femur; Tobruk plas- 
ter and other methods used in Middle East, 57; wounds 
of abdomen; report of 64 cases treated by laparotomy, 
65; gas gangrene at Australian general hospital in 
Owen Stanley and Buna-Gona campaign, 65; blood 
transfusion during battle of Mareth with special 
reference to problems of supply, 65; surgery in Royal 
Air Force, 66; penicillin in battle casualties, 73; pen- 
tothal-sodium intravenous anesthesia in peace and, 74; 
vascular injuries of, 134; delayed suture of soft- 
tissue wounds, 139; abdominal surgery in forward 
areas; observations made in casualty-clearing station, 
1941-1943, 140; observations on battle-casualty com- 
pound fractures and joint injuries in Middle East, 140; 
surgical management of wounded in Mediterranean 
theater at time of fall of Rome, 141; noninjection 
method for roentgenographic visualization of internal 
semilunar cartilage, 153; conservative treatment of 
abdominal wounds, 223; experiences with mobile sur- 
gical team on amphibious operation in New Guinea, 
224; physiological effects of drinking undiluted sea 
water, 241; foot strain in services, 289; analysis of 
259 flying-bomb casualties, 295; secondary suture of 
wounds of, 296; medical problems in amphibious war- 
fare; landing ship tank in evacuation of casualties, 
296; tropical ulcer, 301; nutrition and diet in time of, 
310; giant magnet in ophthalmic battle casualties, 338; 
peptic ulcer in Canadian army (1940-1944), 351} prac- 
tical points in plaster technique; two years of ex- 
perience in forward surgery with Roval Army Medical 
Corps (mobile) casualty-clearing station, 1941-1943, 
381; underwater blast injuries of abdomen, 393; in- 
fection in wounds of, 393; gas gangrene in amphibious 
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on administrative problems arising in large general 
hospital (1,500 beds) acting as casualty-clearing sta- 
tion, 395; physical fitness tests for convalescents, 396; 
experiences with anesthesia in combat areas, 403; 
protective effects of preoxygenation on abdominal gas 
pain; results of study of preflight breathing of oxygen 
on pain resulting from decompression to 38,000 feet, 
407; acute high-altitude anoxia; gross and histological 
observations in 27 cases, 407; gas gangrene; collective 
review, 411; rupture of pancreas, 438; congenital soli- 
tary kidney; case reports and consideration of military 
significance, 444; wounds of urethra in, 450; army 
amputation program, 460; internal derangements and 
fractures involving knee; results of 150 consecutive 
arthrotomies performed at station hospital, 463; cause, 
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effect and treatment of air-blast injuries, 468; peptic- 
ulcer problem in army, 468; some experience with 
reparative surgery in Middle East, 469; treatment of 
fractures in combat area, 469; surgery in airborne 
division, 469; wound treatment by delayed suture, 473 


Water, Physiological effects of drinking undiluted sea, 241; 
differential roles of layers of human epigastric skin on 
diffusion rate of, 312; rate of insensible perspiration 
(diffusion of,) locally through living and through dead 
human skin, 313 
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pura with adrenal hemorrhage in adult; role of adrenal 
gland in production of syndrome, 82; meningococcal- 
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Wertheim-Schauta operation, Immediate and later results 
of, 358 

Wharton’s duct, Primary tumors of Stensen’s duct and, 173 

Wilms’ tumor, Application of staging removal of difficult, 
364 

Wounds, Vitamin C-sulfonamide compounds in healing of; 
use of sulfanilamide ascorbate in treatment of chronic 
suppuration of, after radical mastoidectomy, 26; war, 
of abdomen; report of 64 cases treated by laparotomy, 
65; “suture” of, by plasma-thrombin adhesion, 67; 
grease-gun injuries, 71; role of allergy in delayed heal- 
ing and disruption of, 86; absorption of sulfathiazole 
from, 87; experimental study of lateral spread of epi- 
dermoid (squamous-cell) carcinoma in man, and 
reaction of such lesion to stimulus for healing of, 87; 
delayed suture of soft-tissue, 139; local sulfanilamide 
treatment of fresh, in complete plasters, 145; treat- 
ment of burns and, with skin loss by envelope method, 
146; late closure of, 147; conservative treatment -of 
abdominal, 223; effect{of sulfonamides upon experi- 
mental gunshot, involving peripheral nerves, 254; 
analysis of 259 flying-bomb casualties, 295; secondary 
suture of war, 296; total disruption of surgical, of 
abdominal wall, with reference to plasma proteinemia 
and plasma ascorbic acid, 299; healing of surface 
cutaneous; analogy with healing of superficial burns, 
300; effects of sulfanilamide locally implanted in clean, 
301; effect of cooling on healing of, 320; of heart, 348; 
infection in war, 393; war, of urethra, 450; treatment 
of, by delayed suture, 473; clinical value of growth- 
promoting substance in treatment of indolent, 474; 
healing of; experimental study of water-soluble chloro- 
phyll derivatives in conjunction with various anti- 
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